MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


‘ 

087740 CERTIFICATE OF DEATH 10261 
2 is 
2 es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oamison) 7 
Ss 53 0, COUNTY 0. STATE b. COUNTY 
5 275 Prince Georges MARYLAND D. C. 
= ess b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn 
ee eee write RURAL and give. nearest town) 
w Se 
5 pos Glenn Dale (rural 5 mos. ,4days Washington / : 
° é, Ah i 
= = en d, NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Hage 
= wow Sh i 
Se Be O/ Glenn Dale Hospital 1252 12th St., N. W. Yes C1) No fe) 
= Fst 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
e) Sos 
= ee DECEASED _ OF 
aA ieee (Type or print) Harr Gs Addison DEATH June 29. 1966 
= Fee 5. SEX 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDERT YEAR” IF UNDER 24 HRS. 
3S §s 9/27/1890 lost binhdoy) | Months Min. 
Dw ss Oe wioowed (_] bivorceD [_] ‘ 
ees = Male White Ys. 
Fas SS S 100. USUAL OCCUPATION cee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae aie during most of working life, even if retired) INDUSTRY COUNTRY? 
2 ss Repaired Watches o- 


n n 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Addison Nora Deandora 


te WAS Be yew any U.S. ARMED ee f 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
10, or unknown, s give war or dotes of service] 
‘No re Unknown Decedent 


IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (0).) 


PART I. DEATH Wis A RE USE (¢)_ Congestive heart failure and bronchopneumonia 


INTERVAL BETWEEN 


phe 


|-transit permit. Then 


DUE TO 
Conditions, if ony, which gove ()_ arterfosclerotic heart disease 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


lost. «generalized arteriosclerosis unknown 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Pulmonary fibrosis and emphysema. vs) NO [ 


The low requires that the death 


| or attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


=z 
= 
oS: 
a 
z= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= = Hour o.m. a lee Ta noua oO foctory, street, office bldg,, etc.) 
<= p.m. ot wi ot worl 
=> 
io 21. | certify that #) (this haspital) attended the deceased fram__1/25/ __, 19.66, ta___6/29/ , 19_G6 that ( (we) last 
Ge saw the deceased alive an____ _6/29/ 19646, and that death accurred afL1:30.M,,fram causes and an the date stated abave. 
eS 22b. DATE SIGNED. 
so Doig i, l; ATTENDING MED. STAFF 
See AAt ir mo. _puys, _C)_irector pus, CO] 6/29/66 
ayo Sica ‘2c. PHYSICIAN'S 22d. ADDRESS, 
2 Pg s= | «FINS Moe Weiss, M. D. Glenn Dale Hospital 
4 aS. ot ent -O5— 1165 
wnt z= 2 = : 
3 . 0, BURIAL, CREMATION, AME, Y QR-LRENATORY 4 > 23d. LOCATIONARty-of Town. (Cooniy) (Stole), 
= See Rusia |? VATOMICAL BOARD atlaytgy. 
eto emova ashington,—4t : LEM 


as 
== 
as 
se 


24. FONERAL DIRECIOR a Vay j A {ADDRESS 2So. REC'D BY REGISTRAR | 2Sb. REGISTRAR: is q 
Loot 4 (Cupreeyp me JUL 13 960 fe Cor day Que 


oh 


jove carbon papers. Pages’1 and 2, 
id invany event, within 72 hours after death. 


id completely filled in by the funeral 


jan 


an 


, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH fay 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOHES 1, MARYLAND 


erewrarie CERTIFICATE OF DEATH OS76I 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wirere deceased lived, If institution: Residence before admission) 
BUS PRI EORGE'S a. STATE b. COUNTY 
NCE GEORG: MARYLAND MARYLAND PRINCE Get 
b. CITY OR TOWN (if outside cor, eee limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! F 
i | OXON HILL 6-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Peete das 
4200 LAKEVIEW DE SW 4200 LAKEVIEW DR SE ves] nol 
3. Revers First Middle Last 4. Bere Month Day Year 
(Type or print) EDGAR HAROLD ANDERSON JR DEATH JUNE 26 1966 
5. SEX 8. COLOR OR RACE | 7, MaRRIED kK] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In, years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
¥ last birthday) “Hours | Min, 
MALE CAU wipoweo [] pivorceo[]| 5 Jan 1918 48 il ae | ele [eee 
10a, USUAL OCCUPATION (G 
durienpercrwerkiee iesetenintaucedie 10b. KIND ha (pels OR | 11, BIRTHPLACE (County & State, or foreign rarion 12. aoe Oa WHAT 
AIR FORCE OFFICER USAF. NORTH CAROLINA, GREENS - “USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDGAR HAROLD ANDERSON JEANTE ROBINSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
YES. 191-1966 237 =05-9005 WIFE SAME AS # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] eee BETWEEN 
PART |. DEATH WAS CAUSED BY: . “4 a ONEETAND Au 
IMMEDIATE Cause (a) CARDIAC ARREST 
, | DUE TO ; 
Cenditions, If any, which w)__CORONARY THROMBOSIS 15 MIN 
gave rise to Immediate DUE T0 
cause (a), stating the " 
underlying cause last. (c) ARTERIOSCLEROSIS . 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART ia) 19. Wastes’ 
HYPERTENSION ves [3] No f] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yea 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part If of Item 18.) 


]. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
factory, street, office bldg., et 
le Not While 
at work] at work 


21.1 cht that Qi (this hospital) attended the deceased from__FEB 


MEDICAL CERTIFICATION 


, 19.6), to__JUNE _, 19-64, that 3D (we) fast 


saw the deceased alive on_11 JUNE ____1966 _, and that death occurred 23.20PM, from the causes and on the date stated above. 


22b. DATE SIGNED 


2a. SIGNATURE | 
4 ATTENDING MED. STAFF 
pays. {] _binector L] pays. K1) 26 JUN 66 


ic.” PAYSICIAN'S 22d. ADDRESS 


ae USAF HOSPITAL ANDREWS, ANDREWS AFB 


ie MICHAEL 
F CEMETERY w/)/ CREMATPRY lor il. | 23d, Ie pie Fe (City, town or coun U4 (State) 


"ec een oe 
24y AUNERAL DI 7 pyar iz 25a. REC'D BY (Ms 25. ep, Ui SIGI TURE 
LL. en WA SA.D.C, ome UN ag 18 i %: oo 


Ba 


LX enereren: OF HEALTH # — i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08772 CERTIFICATE OF DEATH US762 


BS 
—> 


5423S = 
S 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceosed lived, If institution: Residence pofore admission) 
2s a. COUNTY a a. STATE b, COUNTY 
e o - 7 > 
Seng Prince George MARYLAND Maryland 
2 =n 3° b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporele limits, wrile RURAL end give nearest lown) 
+ 383 write RURAL and give noeres! town) ; 
S e-5 Laurel oi p, Laurel _ c /ao gh 
| 3a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sire! addrass) od, STREET ADDRESS o, IS RESIDENCE 
3 ae ON A FARM 
$ 7 
“32 ?A| Laurel General Hospital | Route # 5, Box 42 
es, gh Peas 1 . Firs! “Middle + Lest 4. DATE “Month 
{ed OF 
at (Type or erin) REBECCA JANE ANDERSON peaTa =June 28, 19 66 
5= 5. SEX |6: COLOR OR RACE|7 mapRigD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. iste IF Peta YEAR| MARES Se 
a Mopths| Days |" Hours) Min. 
Female White WIDOWED Be] DIVORCED Jan. 24 ’ 1878 BB vs. | vA | 
T0e. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Jacob Dunmire 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Sort. el 


No. 


18. CAUSE OF DEATH [Entor only one couse p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
oe DUE TO 
Conditions, if eny, which (bo) 
gove rise to immediate ceuso 
(e), steting the underlying 


Iowa > 
14. MOTHER'S MAIDEN NAME 


Elizabeth Ruby 


17. INFORMANT Dau ghte r Address 


Helen A, Anderson Same as Item 2. 
2 he "| INTERVAL BETW: = 


U. Se 


Then please remoy’ 


ppt line for (e), (b), end (c).] 


couse lest. wowt = 
z PART Il. OTHER/SIGNIFICANT CONDITIODS-~CONTRIBUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilo) 19. WAS AUTOPSY 
= 

YE iO 

S “t- A A\_AA_2J =e ls Ee Pe 
© | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJORY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | Doe. TIME OF INJURY Month, Dey, Yer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ Gtete) 
= Hitec While __ Not While factory, street, office bldg., etc.) | 
3 talk 19 at work [_] at work [_] 


oA... that (I) (we) last 
causes and on the ‘date stated above, 


‘CTOR: After this certificate has been signed by the attending physician and completely 
Dept. of Health prior to burial, cremation, or removal, and in any évé 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


2. 1 certify that (I) (this ‘ 


2 sed alive on 
“ey D ED. STAFF 7 IBN 
ATTENDIN' 

e 2 mo. | PHYS. pirecton [J mas GE] June 28, 1988 
5 a Se j ) 224, ADI ms? 
Pt Bead 4 LWewney rge St.,laurel, Md. 
Ge Bee ea ighovat Sst acly, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 

ao a ‘Al, (Specify) - * 

Sox8 mbment | 7-1-66 Ft. Lincoln Mausoleum | Prince George Coun Md. 
° et. cp 
Fp as {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. eer SIGNATURE 

15M 9}60 ROBERT A. PUMPHREY, Bethesda, Maryland 


me JUL 1966 forthe Page 


he aTVle CNY? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ook 


<8 
4 ¢ 
3 2 
a = .e 
2 
5s oe 
S 22 
© £e 
© a 
Zz 
eg ier 
2 
= vf 
a 2% 
a eee 
= os 
= 2 
= 32 
= as 
B Se 
yh 
3 
Bou 
2 5s 
22 


¢' 
=) 
éa 


Y, 
fs 

ificate has been signed by the attending phys 
pl 


ficate 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8773 CERTIFICATE OF DEATH 08763 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 

PRINCE GEORGE'S MARYLAND MARYLAND FRINGE GEORGE'S 

b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 


1 MONTH SEAT PLEASANT 1G. f 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. 1S RESIDENCE 
6 1 on 
US AIR FORCE HOSPITAL, 03 WILBURN CT ves[} no 
3. NAME DF i 
waar First Middle Last 4. mae Month Day Year 
(Type or print) TODD ANDREW APPEL peaTa# = JUNE 9 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER Marnie] | & OATE GF BIRTH 8. ARE (in years [FUNDER 1 YEARIIF UNDER 24S, 
ny » as lay) | Month: Hol Min, 
MALE CAU widoweo [7] __divorceo[} |) MAY 1966 ¥ he 


Ti. BIRTHPLACE (County & State, or foreign comity) 
PRINCE GEORGE'S 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

GEORGE FREDRICK APPEL DANA JEAN BROWN 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
Sleaian of working life, even If retired) IN| 'Y 
\ 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No W/A NA FATHER SAME AS # 2 


18. CAUSE DF DEATH [Enter only one cause pgs line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Orvra_t— ONSET AND DEATH 
3% IMMEDIATE CAUSE (a), : : 


f i DUE TO 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. A te 
= —— = ? 
é yes[] no[] 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part iI of Item 18.) 

§ j OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work[_} at work 


p.m. > 
21. I certify that (ty(this hospital) attended the deceased from_li MAY __—_, 19 464, to__9 JUN, 19-44, that W (we) last 
saw the deceased alive on_9 ‘JUN_______1954__, and that death occurred afL3.31,.M, from the causes and on the date stated above. 
2a. SYENATURE 7 Fe res | 22b. DATE SIGNED 

, ‘i. Zon SE" Meroe CAME mol 9 cine 1966 
228. PHYSICIAN'S 22d. “ADDRESS 2 . 
|___“F (re) ARNOLD A ABRAMO,MAJ,MC,USAF | USAF HOSP,ANDREWS AFB, MD 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) Simhotls Bros. 1661-Good Hone Rd SB Wash po 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
E ec fy) 
Buys. June 12-1966 | Frostburg Mem, Park ye 


Frostburg Harylond 
ADDRESS 25a. REC'D BY REGISTRAR 288. REGISTRAR’S SIGNATURE 


wJN 13 1966 fehonlsa Nesdge. 


\ 


oo, 
om 


val, and in any event, within 72 hours after death. < 


n please remove carbon papers. Pages 1 and 


Ing physician and completely filled in by the funeral _- 
re 


tteritt 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OkVTs CERTIFICATE OF DEATH OS764 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee 4 a. STATE b, COUNTY | 
PrinceGeorges MARYLANO Maryland Prince Gedorges 
b. CITY OR TOWN (if outside er porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
write RURAL and give nearest town) oe 
Cheverly  hrse Mitchellville, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. He es 
Prince Georges General Hospital we ves [Al _noC] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print} le Be Arnold DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [od NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 7vAe [FUNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
le White WIDOWED [} Divorceo [_] yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10D. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Tobacco Farmer| Own Farm Maryland Us Se Ae 
13. FATHER’S NAME 74. MOTHER’S MAIDEN NAME 
Calvin Arnold Eva Seigler 
a, US Sa a) INU'S: ARMED FDRCEST 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
@s, No, or unkown) ‘yes give war or dates of service: 
° oe! 215~36-3030 Fredericka Arnold-Same as Item #2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] s INTERVAL BETWEEN 
J ; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . - . 
a IMMEDIATE CAUSE wn Myecardin Filer PATS te 
if ! DUE To 


7 | 

Conditions, if any, which £ Ove a : 2 : 

gave rise to Immediate ) el ae Le ee =e 
0) Lx £. 


cause (a), stating the ( OUETO ; 
underlying cause last. ( A eey.av Pa a2 Ay te r(P os 42 Ay ate C fpeoctt Pe reve. » 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) |19. WAS AUTDPSY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/85 


4 
s 
s 
& 
s 
S 
= 
3 
s 
Ss 
4 2 
= E = =s70 PERFORMED? 
ag S YES fl no [} 
eS = 20a. ACCIDENT WAS UNDERLYING ay ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
3 & | OR CDNTRIBUTING [) CAUSE DF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
2 S Hour a.m. While Not While factory, street, office bidg., etc.) 
& = p.m. 19 at work at work 
2 21. I certify that {I) (this hospjtalf attended the deceased from_{- , 190. to that (I) (we) last 
s ; i 
= the deceased alive op_+/ <> 19.66, and that death occurred at2..52M,Atem thé causes and on the date stated above. 
= 2 22b. DATE SIGNE 
ATTENDING MED. STAFF , 

3 A Mo. PHYS fA binecror CO] prvs, C1) ¢ /to/t & 
a 22¢. PHYSICIAN'S 22d. ADDRESS 
2 (ee ee eee 4108 Pratt St. Upper Marlbdro, Md. 
3 23a. Rehgrih rect) 23b. DATE THERE! 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a specify) 

Bur | 6/23/66 Cedar Hill Cemetery Suitland  —— 

24. FUNERAL DIRECTOR of ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. S SIGNATURE 


Ritchie Bros. Upper Marlboro, Md. 


i 
|| 


aoe JUL $1956 fOCorbaa Yoga 


- 


= 


| ogee 


MARYLAND STATE DEPARTMENT OF HEALTH 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a4 


nN 
Bs 
eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If He Residence before isis 
s8 2. COUNTY fee Aled STATE 
sk MARYLANO Mas cf (+ ECRGCE ve 
= Fr, b. CITY OR TOWNAIF ou idascor crate Hints c, LENGTH.OF STAY IN 1b CITY OR Li (If Ni corporate limits, aA RURAL and give nearest town) 
rg gl yest town 
“2 -Ai_|_ OA ON Hien b=} 

& gn ME QF HOSPITAL INSTITUTION (If not In hospital, give street addres: d. STREET AODRESS e. ee 
a 
#29 STQAUCESA, ves) no fh 
se 3. NAME OF First 3 Been |* a DATE Month jay ‘Year, 
2 
5 (Type or print) VAN) ag Oset: EEA “B BREED |” T ‘Bes LAs e- 4 woe 

In FUNDER 24 HRS. 


o " F. | 6. oT RACE 


7. MARRIED ["} NEVER MARRIED [_] 


ay 8 4) Ly 8 I ears | IF UNOER 1 YEAR 
; - day) Months | Days | Hours | Min. 
es WIDOWED DIVORCED [_] ys. 
“5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF pECiness OR qi 4 [IF E (County & ia or oe country) | 12. CITIZEN OF WHAT 
$a durin, Le CE Ilfe, aE ‘ INDUSTRY MENT A NTANAZ , Cu iB COUNTRY? 
25 W/t = : ; 1S 
— 13. FATHER’S NAME P 14. MOTHER’S MAIDEN NAME 
cp -_ 
= pee UNKNOWNY RESAS UNKNOWN 
5 & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
= 5 (Yes, "iO" (ere ee : NoNE . uavtK B| ; &b GERLY SAME ASF ) 
ss 
as 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
2 S E ~ a q 
25 PART I, DEATH WAS CAUSED BY: Cia, Ces = Cn OE! 
£ s yi IMMEDIATE CAUSE (a). 


4 DUE TO 


Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19. WAS AUTOPSY 
PERFORMED? 
ves [} NO 
‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDIGAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 


factory, street, office bldg., etc.) 


While 
at work 


Not While 
O at work 


that (1) (we) last 
the causes and on the date stated above. 


22a. SIGNATURE, 


oy, ays 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burl 


YR AIS (4) 


15M 4-64 AL) Chambe rs Co 


SoHo / Chuelard fu. sie hd MUN 2 9 


To 44 ATTENDING MED. STAFF F- 4 
j M.0. PHYS. pirector [1] PHys. 
22¢. PHYSICIAN'S 7 22d, ADDRES 
NAME (T9p2) Ee; aff EMNE, | C. 
230. BURIAL, GREMATION,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY “@30. LOCATION (City, town or Flas x 5 
spec! 
IB URIREE |-94- ibe Washisecto Sy (TLAND Mar 
Q 24, FUNERAL DIRECTOR Le REC'O BY REGISTRAR | 250. REGISTRAR’S SI hye 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 08776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS? 66 
HEALTH DEPT. [7 piace oF oeatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pri ! 
b. CITY DR TDWN (If outside corporote limits, «. LENGTH DF STAY IN Ib «. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Cheverly DOA Mount Rainier / 


e. IS RESIDENCE 
ON_A FARM? 


ves [] no fe] 


d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) 
Prince George General Hospital 


d. STREET ADDRESS 


@.., is 


Item 18. Give Poges |, 2, and 3 to 
s Office along with form PM3. Poge 


pet 


jes lond2 with the Stote Deport ment af 
ny event within 72 hours after deoth. 


= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 DECEASED ~ OF 

Py (Type or print) Bernard Barr DEATH 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (—] f 8. DATE OF BIRTH 9. AGE (i sors 

= lost by Jay) 

2 Male ite wiooweD [_] pivorceD [] —9ee9O47 Ba ys 

3 100. USUAL OCCUPATION CE kind of work done Tob. KIND OF BUSINESS OR TI. BicIHPLACe (state or foreign country) 12. CITIZEN OF WHAT 

= during most of working life, even if retired) INDUSTRY a 4 COUNTRY ? 

a. Railroad Wash, Terminal Washington, D a 


13. FATHERS NAME 14. MDTHER’S MAIDEN NAME 


William Barry Nora M, Walsh 


15. WAS DECEASED EVER IN U.S ARMED FDRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


Mr Lees: 579-14- s| Mrs.Mary L. Berry (above address) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ceo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


necessary, please execute the certificote, writing the word “pending” in penci 


GU 2 ¥V DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

eb caer (9 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOESY 
= ves] NO KX) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
He pm. 19 otwork LL] otwork Cd 


21. U certify that | took charge of the remains described abave, held an Autapsy (_J, _Inspectian 5x], Inquiry x], and in my apinian 


deoth resulted from: — Naturolzapses Accident{7], Suicide ([], Homicide [], Undetermined manner [_] 
L/ CHIEF MEDICAL EXAMINER [(] 


SIGNATURE OPix mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER P&] 


NAME (Type) Jo) 


Bo. BURIAL, CREMAT 
R HOVAL (Speci 


ehoe, M D ; Address (Street, city, town, or county) = 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Arlington Nat.cem, Arlington, Va. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner’ 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permi 


Heolth or its designoted ogent, prior to burial, cremotion, or remova 


TO DEPUTY &. EXAMINER: This certificote should be executed withi 


Pie 66 
entre TA HINFAL RECTOR GTS) Dey ts Fame ra) AD aii cree t nan wie) tee 2RECDYREGT TEAR os 9 abs REBSTRAUS SENATE 
PM 66" Home Tne. Marylan 4s 


items lo-el Film 501 LO-1WARYLANDSSTATE DEPARTMENT OF HEALTH 


ee - L Division of STAAL RESEARCH AND RECORDS, a0 tee STREET, BALTIMORE, MARYLAND 21201 
6G MEDICAL EXAMINER'S ¢ 
7 
FOR $ } B98 4 EDICAL EXAMINER’S CERTIFICATE OF DEATH IS 76° 
HEALTH DEPT. —_[7. ptace oF veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ut a o. COUNTY ‘ o, STATE b. COUNTY / 
= xg Prince George's MARYLAND Maryland Prince George's v 
be eae b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib CTY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
e = write RURAL ond give nearest town) 7 
& $2 Cheverly DOA Seat Pleasant ape! 
ey a5 4. NAME OF HOSPITAL OR INSTITUTION (IT not in hospitol, give street address) @. STREET ADDRESS © BS RESIDENCE 
ES 2s ON A FARM? 
sy 2299 Prince George General Hospital 6478 Addison Road yes LJ no 
i= o j 
S Sa! OU NAME OF Fis jddle lost 4. DATE Month Da Yea 
é OR DECEASED. AKA Autton ae Bishop OF y y 
$ és (Type or print) olbert B, Bishop DEATH 6 2 0 
S ££ 5 SEX 6 COLOR OR RACE | 7. MARRIED [59] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE {In yeors  [IFUNDER T YEAR” | IF UNDER 24 HRS. 
res SS lost birthday) Months | Doys | Hours ] Min. 
= P Ma White wipowed [_] vworctd []} 22 Q yes. 
E (Z ide, USUAL OCCUPATION [Ge kind of work done 706. KIND OF BUSINESS OR TH, BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
2 2 ins Soe ope lite, even if retired) INDUSTRY COUNTRY? 
e on MW eore 
Be “13 FATHER’S NAME Ta MOTHERS HADEN NAME 
Bs 
22 Jliam Henry Bishop i 
5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 3 
(Yes, no, or unknown) |(If yes give wor or dates seal Pleasant, Marylariff* - Wife. 
Lola B, Bishop, 6748 Addiso 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. @... is 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Disease 


PART |. DEATH WAS CAUSED BY: 


eee IMMEDIATE CAUSE ) Acute pulmonary edema 
vi ms 
if 


necessory, pleose execute the certificate, writing the word “pending” in pen 


DUE To 

Conditions, ifony, which gove (b) Intoxication of combined alcohol and 

tise to immediote couse (0), a a = = ——— ae 

stoting the underlying couse DUETO barbiturates 

last. i) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) W. Et 
= YES No 

4S 

f= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Gl or CONTRIBUTING Z 
S | CAUSE OF DEATH. Ingested overdose of alcohol and barbiturates 
Ss ai INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206¢. PLACE OF Leen anes form, 20f. (City or town) (County) (Stote) 
=] four 0.m. While Not While foctory, street, office bldg., etc.) 
=Hi-oopmm 6 21 1966 | otwork lI otwork Gd Home Beat Pleasant PG Md. 


21. I certify thot | took charge af the remains described above, held an Autopsy [3d, Inspection Bg], Inquiry J, and in my opinion 
death resulted fram: — Ngtural ca ccident Hamicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ASSISTANT MEDICAL canny 22. DATE SIGNED 
* EXAMINER’S. 5 DEPUTY MEDICAL EXAMINER 
NAME (Type} Jo! . Riverdale, Md. Address (Street, city, town, or county} 6-23-66 


2d. LOCATION (City or Town) (County) 


Bo. BURIAL, CREMATION 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
HEY | Auune:23~66 (Cedar Hill Cemeter Suitland, vad HE ons 
30. 7 hl Y REGISTRAR 


ADDRESS 
“1661@~ Ud. Hope KdsSE. Washs Do}, JUN 9 4 196 


: 5 Ta = 
~—.. 2 


(Stote) 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


Heolth or its designated ogent, prior to buriol, cremation, or removol, 


VR AISME r 
RAISE Sfmmons BYOSe 


ai MARYLAND STATE DEPARTMENT OF HEALTH 


ee ] & > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ FOR S ) q87 78 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US 768 
LTH DEPT. —[7- tace oF veatn 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before admission} 
Fst 0. COUNTY . 0, STATE b, COUNTY 
aaa +) Prince George's MARYLAND Maryland Prince George's 
3 2 =, b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
BEa write RURAL and give neorest tawn) i 
c= Clinton 3 hours Clinton [Cee 
iat Ar E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BAe 
re 5 linton Medical Center 74.54 Gwynndale Drive ves [) no Gd 
Ss 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
os = DECEASED " ~ OF 
ie (Type or print (a Bostic DEATH 6 23 1966 
Os S. SEX 6. COLOR OR RACE 7. MARRIED. il NEVER MARRIED | 8. DATE OF BIRTH \E ace {in hea TFUNDER | YEAR | IF UNDER 24 HRS. 
= rth 
en 5 ‘ wipoweD [) pivorceD 2 42 ie me 


12. CITIZEN OF WHAT 
COUNTRY ? 
U.S. 


11. BIRTHPLACE (State or fareign cauntry) 


M2. 
10a, USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 


meets oats e, eyan if retired) woe wealth One. 


Ciona ngineer West Virginia 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


transit permit. File pages 1 and 2 with the State Department af 


, cremation, or remaval, and in any event within 72 haurs after death. 


= 
3 
3 
7s 
3 
‘s 
5 
= 
a 
Sis 
= 7 
=e6 John E. Bostic Anna B, 
& 
oe TS, WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
&: ss (Yes, no, or unknawn) [(If yes give war ar dates af service Delores L. Bostie 7454 Gwynndale Drive 
2 Ss oh 6 

s£3 
ate = 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 

és PART |. DEATH WAS CAUSED BY: 2 5 Z ONSET AND DEATH 
eras ‘ IMMEDIATE CAUSE (o)_ Thrombotic occlusion of anterior coronary a 
ae Sw Ee ¢ho |] DUE TO 
2oe 
Memes! wa Conditians, if any, which gave (b) 
cee =) ts tise to immediate cause (0), DUE TO 
$ eS oo stating the underlying couse ao 

cae 8 last. (9 
Ee == 
Ses ye ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Se 25 3 ae Se PERFORMED? 
nee oe Bale ves] No CJ 
ee 2o J {Ss 
22s 22. = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii af item 18.) 

z= = 
2s Ze & | PRIMARY L] or CONTRIBUTING C 
id SB eee 7, CAUSE OF DEATH. 
ZoGSune S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= E<e508 £ Hour om. While eis foctory, street, office bldg., etc.) 
3? rk. ot warl 

weeds at wall 
= Ze sa 8 2b certify thot | took Fra of the By Viton | obove, held an Autopsy fc], Inspection Gx], Inquiry Gx], and in my opinion 
Sg 5 35 is deoth resulted fron Suicide [_], Homicide [_], Undetermined monner [_] 
Aw sen 3 r / CHIEF MEDICAL EXAMINER [_] 
EB5SS o fae / np, ASSISTANT MEDICAL EXAMINER [1] APEDATESIENED, 
> 3 = . .D. 
eefeH5 4 DasNER’s / ; DEPUTY MEDICAL EXAMINER 
aes SERS NAME (Type) John Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 6-24-66 
5 geet 3 23a. BURIAL, CREMATION/ 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e ae EEMDNAL Specify’ 6-28-66 Arlington National Cem Arlington Virginia 


4. ELINERAL DIRECTOR ADDRESS ; 25a. RECD BY REGISTRAR 25. REGISTRAR'S JGNATARE 
VR AISME (5) ENS im uneral Home .4308 Suitland Rd Suitland JUN 7 {966 G ating Y 
6M 1/66 M: rnd A rag” 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 1 Sm Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ " 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH pf 
i ‘ 
HEALTH D A) PLACE OF DEATH 2. USDAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 7 
po as a. COUNTY é- % . a. STATE b. COUNTY Wi 
aa. ae ince George's MARYLAND i 7 
2c €3 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
ne 5 on eo write a ond give nearest town) 8 1 he Washi ge a - 
52 ever. Ss ashington / - 
~~ On = 2. 2 
357 FET nant oF HOSPITAL OR INSTTUTION (nan haspital, give street address) @. STREET ADDRESS D BR RESIDENCE 
>¢ : AFAR? 
rate Nrince George General Hospita $12 Eads NE. 6 LOG 
os AME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED OF 
mes (Type at print) homas DEATH 6 9 9 
os S. SEX 6. COLOR OR RACE | 7. MARRIED [59] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE fr yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
pats last birthday) [Months T Days Min. 
— Negro wipoweo [[] Divorced ([] 1925. ba yrs. 4 
ES 10a. "UAL PATON (Give kin af a dane T0b. KIND OF BUSINESS OR  (Stgte ar foreign copntry 72. CTZEN OF WHAT 
=o during mast af wagking lite, even if retire INDUSTRY % 
=v A BLbh oC stave Yb \ZLAOW MAE A z 
pe NAME Tey MAIDEN YAME 
“2 ons ojindia Blanks 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknawn) |(If yes give war ar dates af service] Ss ND) 
VA\he) ——— — OWENS wpme FP 2 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after deoth. If 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (a) 
vam 


DUE TO 
Conditions, if any, which gave 


() Perforated duodenal ulcer 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise 10 immediate cause (a), 


ignated ogent, prior to buriol, cremation, or removal, and in ony event within 72 hours 


deoth resulted fram: — Notural causés fy], Accident Y/ Suicide {_], 


director. Page 4 should be forwarded to the Chief Medical Exominer’ 


please execute the certificote, writing the word “pending” in pencil 


stoting the underlying cause DUE To 
a ees @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 5 YES fe] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
B | PRIMARY Lor CONTRIBUTING C1 
© | cAUsEOF DEATH, 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 208 (city ar town) (County) (State) 
. Hour om, While 4 Not While foctory, street, office bldg, etc.) 
= p.m. v atwark CI) atwork_ C1 
21. I certify that | took charge of the remoins described above, held an Autopsy J, Inspection [xJ, Inquiry fe], and in my apinion 


Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, ar sunt 


22. DATE SIGNED 


6749-66 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages land 2 with the Stote De 


My 74, FUNERAL DIRECTOR AOD 
VR ALSME (5) eae hyn (<A SFIS a five 


‘oe 
3 
S ACTUAL (/] 
s 2 SIGNATURE PT Fin 
EeSes ae EXAMINER'S , 
pared = NAME (Type) John, oe, M.D Riverdale, Md 
32 Fy CBURIB, CREMATION, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
one = ay {Specify) / 4- 


\ 


e executed within 24 hours after death. * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n278a CERTIFICATE OF DEATH US770 


=e 
SE3 1. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2S° Bs 5 a. STATE b. COUNTY 
Lane Prince George's MARYLANO laryland Prince George's 
“os b. CITY DR TDWN (if outside corporate limits, C. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s g ha ae and give nearest town) 5 4 Ih. / 
=. 8 Cheverly ays Upper Marlboro IG 
3 os d, NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . alta Ts RESIDENCE 
=a oy : a ~ 
ese 7//Y|) Prince George's General Hospital FD_Box 1789 Glearmont yesk] nol] 
> eo = 
Sse 3. NAME DE First Middle Last 4. DATE Month Day Year 
ae = DECEASED a Sy OF 
B8E (Type or print) Richard William Bowie DEATH June 23 19 66 
See 5. SEX 6. GOLDR DR RACE | 7, MaRRIED [] NEVER MARRIED &] | 8 OATE OF BIRTH 9. AGE ee Ro nea (AGL 
3 3 
Bee Male White wipoweD [-] oworceo[] |\SePtel2, 188y, 81 ys. | e | 
hes 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Cay a WHAT 
s Sa “Ger most ee ie even If retired) NDUSTR' Maryl and we gf A 
oO & en, Farming arm ry e ® 
ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo eee Allen Percy Bowie Agnes Louise Bowie 
Soe 15. WAS OECEASEO EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= SEs (Yes, no, or unkown) | (If yes give war or dates of service) 
B Bee ° pe a i Marie Bowie-Same as Item #2. 
S 
x FS, aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ieee a 
3285 PAR ONT HES OR = 
£5 325 ASU UY ee i 
geass Conditions, If fier aa (dh 
of %S553 ngitions, any, whic! 
‘= a ae gave rise to immediate OUE of) 
SP go i 
os Ss cause (a), stating the } 
= wee | underlying couse last. (o)__ 6) CAAA ae 
BES0e & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo 225 = 
Sse ss < 
e5s cs 2\s vesiflie noua 
2S SLE "|= | 20a, AcciweNt Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Sapguvuso & | DR CONTRIBUTING (1 CAUSE DF DEATH 
sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
223 
= 2 228 z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED go pute SEE aera 20f. (City or town) (County) (State) 
phan eae a Hour a.m. While Not While ‘actory, street, offi g., etc.) 
22 £23 = 19 at_work at work 
Ss zee 21. | certify that (I) (this hospital) attended the deceased fro 196, that (I) (we) last 
Exess saw the deceased alive on 19, and tiff death occurred att: 15 M, from thé causes and on the date stated above. 
=255% 2a. aeP™ Zab. OATE SIGNED 
Sa Prete ae STAFF 
Sfsgs fek Dinector CO pave. 0 6/24/66 
= e285 | 226. IGIAN's ae ADDRESS 
=< fs | AME (Type) Robert B. Sasscer RFD Box 2150, Upper Mardboro, Md. 
BSeZzos = 
See 3 2a, BURIAL, CREMATIDN, peey, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
et 2 hs Mavhes tai 
24, Buried, OIRECTOR ‘ADDRESS REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
vr ae Ritchie Brose MED Marlboro, Mde ee a la 956 7 a at 
2M 1/65 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STA 087814 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS771 
HEALTH D 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Lane ae 0. COUNTY 2 o. STATE b. COUNTY 
Poe es Prince George's MARYLAND Maryland H ; 
Be § B. CHY DR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparate limits, write RURAL ond give neores! town) 
Seno €£ write RURAL ond give neorest town) 
ate aS heverly DOA Marlboro 1G = 
Sh ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) od, STREET ADDRESS © RESIDENCE 
a i=) “ 
oe gee Prince George General Hospita Brown Station Road vis Exo 
‘See 3 Ey a cor First Middle ost 4. DATE Month Doy Yeor 
2 a z (Type or print) West James Brown DEATH 6 22 1966 
os £ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []} 8 DATE OF BIRTH % a [inven IEUNDER | YEAR TF UNDER 24 ARS. 
os = last birthday) jonths Min. 
~e a Male Negro wiowed [] porto []} 27 Feb, 1907 ys. 
5S me T0a, USUAL OCCUPATION (Give kind of work dane 106. nay OF Dy OR TI. BIRTHPLACE (Stote or foreign country} 2 GTN OF WHAT 
= during most gf working life, even if retired} 
e (Qe rou (a) 
z TS FATAERS | NAME 
3 
a FLW) 3 
r= TS, WAS DECEASED EVER INUS. ARMED FORCES? 16. SDCIAL SECURITY ND. 17, INFORMANT Address 
: (Yes, no, or unknown) |{If yes give wor or dotes of service} od 
LKO2 LY O/] lg faown Dame ws AD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “pendini 


the funeral 


Page 3 should be used as a burial-transit permit. File p 


irectar. Page 4 should be forwarded ta the Chief Medical Examin 
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= 
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5 may be retained far yaur files. 


TO FUNERAL DIRECTOR. 


vR ea 1: aves (5) 


a] 


= 
S 
= 
= 
& 
s 
4 
= 
S 
2 


py 


J ____ IMMEDIATE CAUSE (o} Heart failure 
DUE TD 


Conditions, if ony, which gove () 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

ts () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ell 


yes [] NO 


200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING C1 
‘CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
Hour o.m. While a aa) factary, street, office bldg., ete.) 
19 ot work oO ot work 


2. | atl that | took chorge of the remains te obove, held on Autopsy [_], _Inspectian Ex], Inquiry 


death resulted fram: eg (XY (ge Suicide [], Homicide [], Undetermined monner {_] 


and in my apinion 


CHIEF MEDICAL EXAMINER [7] 


SIGNATURE fPO Kw /) & mo. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gd) 
NAME (Type) Joyth | th Wehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 6-22-66 


Bo. BOD ry, 23, DATE THEREOF 3c. NAME QF CEMETERY OR CREMATORY 3d. {OCATIDI gy yy or Tow ae ze 
if Be 
VAL (Speci es eo A hfe , A 


FUNERAL aes ADDRESS 20. REC'D BY REGISTRAR fe Ray Set ‘URE 


tn Sim 9 1 5 Mme lee ME \oe SING 9 Dat 


yd MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH-AND R RECORDS, 301 ey SBOE STREFT, BALTIMORE, MARYLAND 21201 
rg FOR We C8782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O87 


HEALTH af 7, PACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


0. COUNTY * o. STATE b. COUNTY 

° ° 
.] - Prince George MARYLAND id. Prince George 
se § 2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
e el write RURAL Re give neorest town) : , 

Bec mS ES riendly Friendly /@a) 
ss a's 4. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospifol, give street address) @. STREET ADDRESS © Ty RESIDENCE 

> 2s pet ON A FARM? 
gS 2 B00. Back yard of home Centenial Drive ves_L} no [3 
Ey 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ee DECEASED OF 
g (Type or print) Earle Le Busl DEATH 6 10, 9 66 
6 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH J. AGE (In years [_JEUNDER T YEAR [IF UNDER 24 HRS. 
= lost birthday) | Months: Min 
2 M W wivoweo [] DIVORCED 25 Feb,s, 1909 15, 

as x 

iS I, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
= during most of workit even if retired} Npuy Y M ic ? 
‘ec etired Salesman Selling ABS» 


74 MOTHER'S MAIDEN WAME 
Jessie Keed 

17. INFORMANT Address 

Mrs. Mary Jeanne Busl (Wife) Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 
Charles A. Busl 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, id oN) (" yes give wor or dotes of service; 07-10-5593 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
7, MAMEDIATE CAUSE (0) ute _pulmona. 


Y 


DUE TO Minutes 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse iu 

kee ae @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. es Oe 

bi 5 YES no [ 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } PRIMARY Bor CONTRIBUTING CI 
S| CAUSE OF DEATH. hocked ome made device fo Shecking worms out of groun 
SP 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRE! 4)| We. PLACE OF INIURY (Home, farm, 20f. (City or town (County) fote) 
3 Hour 0. While o Not While = foctory, street, office bldg., etc.) 


pm at work otwork_$]] Back yard of homed ame a 


2. I certify that | taak charge of the remains described abave, held an Autapsy Lt Inspection f J, Inquiry ¢]. and in my apinian 
deoth resulted from: WA, Lp Acciggnt [q, Suicide (J, Homicide [J], Undetermined manner [7] 


~ 
Ls 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 


Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event witt{jumall2 
< 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is 
necessary, please execute the certificate, writing the word “pending” in pencil 


ae 2 CHIEF MEDICAL EXAMINER [7] 
= pakaen ta QV] mo. ASSISTANT MEDICAL EXAMINER [_] SND ATE ED) 
S ; EPUTY MEDICAL EXAMINER [3k 6-12-66 
5 EXAMINER'S ; 
s Wa NAME (Type} Pas n Keh oe, a D. Riverdale, Maer (Street, city, town, or county) 
2 730. BURIAL, CREMATION, a THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
Or Stat freyy) dune Ge Lee Cedar Hill Oremeto Suitland 


® 4, FOAL ORECIOR FS Bed, ADDRESS So. RECD BY REGISTRAR | 24b._REGISTRAR'S SIGNATRE 
VR 16S Siffmons Bros. 1661— Gd, Hope BD. SE, Weshs DC of UN 14 1966 fPliorbs Gaye 


vi 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 
= CRVR2 CERTIFICATE OF DEATH 08773 
ra 
2 so 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before ee 
<2 a. COUNTY. a. STATE ° b. COUNTY, r 
AS} MARYLAND Ne 
= 85 b. CITY OR “TOWN G outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Timits, write ORAL and give nearest town) 
= ee write RURAL and give nearest town) 
3 
= 3 (A=) / 
we = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS @. IS RESIDENCE 
2er , : ONA FARM? 
SRE reune 2G) L i . yes(]_nof]: 
2s5 3. ee ; First Middle Last 4. BATE Month Day Year 
2 ag 
288 (Type or print) . ¥ DEATH 19 
Se £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (iyaars Papen ara roSns 
=} a jonths | Oa jours in. 
Bee % WIDOWED [#7 Divorced] - ae. e 
ec 2) 0a. USUAL OGCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR lke BIRTHP! OE County & State, or foreign country) | 12. See OF WHAT 
3 Ba ‘during st OF as i} oy" fen If retired) INDUSTRY 
28 + ‘ ‘ A 
ae a 13. THI oa erat f) Sch, MAIDEN NAME 
ask 
£F§ ta 
2 ive, 15. WAS 7-2 D cad INU.S.ARMEDFORCES? | 11 sea eeu’ NO. ia! Pee 
fe s (Yes, ber oryunkown) ea ine D 
oss S. eh Fis pT P, 4 
Sans Na CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ea O I My 
Base PART |. DEATH WAS CAUSED BY: Nee t OG MO pe 
ois _ IMMEDIATE CAUSE (a). ¥ 
or _- 4 Sol Dds. 


QUE TO 


rat 4 
35a Conditions, If any, which ©) Otercas {aR ee V | po x 
ee, gave rise to Immediate 
tay cause (a), stating the DUE TO 
aoe underlying cause last. fo} 
3 5 3 PART I]. OTHER SIGNIFICANT aot et bot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | {19. {ee 
2 = 
5.8 0 | ves] No [Ge 
= a é ENT ae Apt font DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
aed g or ‘CON IBUTING [7] CAUSE OF DI 
° 3 © { (IF EITHER, NOTH. EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 2 factory, street, office bidg,, et 
i 8 While Not While 
£ = 19 at work] at work 
< 


21. Teertity that (I) (this ae attended the dec “¢ gd d from__-May 3] 19 66, to__sJune 14, 19.66, that (I) (web last 
saw the deceased alive o1 19% ™, and that death occurred at. My; from the causes and on the date stated above. 
22b. DATE SIGNED 


pave "® )_Binecror C1) Pas. 6S S—b4 


oe ADDRESS 
B70) 25th Ave., Hyattsville, Md. 
CREM: 23d, ai (City, town or county) ee 


it WZ. thedemiec LEB Jord 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S NATURE 


M.D. 


23b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bt 


should be filed with the State Dept. 


23a. poeta CREMATION, 
EMOVAL (Specify) 
Za, FUNERAL OIRECTOR 


Lech pagf 0) br. oo SG 2f Cetin 


S 
IN 
IR AlS (4) X 


os 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


lease remave carban papers. Poges | and 
and in any event, within 72 haurs after d 
pa 


physician and campletely filled in by the funeral 


He en 


, crematian, or remaval 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


led with the State Dept. af Health prior ta buri 


— 


directar, page 3 shauld be detoched for use as the burial-transit permit. 
hould be fi 


Page 4 may be retained by the ha 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8784 CERTIFICATE OF DEATH 10310 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


0. COUNTY o. STATE b. COUNTY 
Prince Georges MARYLAND. 
b. CITY GR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) A 
Glenn Dale (rural) 2mo. 22 days Washington, D. C. 4 c 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) & STREET ADDRESS 0B RESIDENCE 
lenn Dale Hospital no fixed address yes [] no C] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) John K. Cartwright DEATH June 15, 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE fir yeors LIFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
M white wioowed [] DIVORCED RR 9/28/1905 yes. 
TDo, USUAL OCCUPATION (Gre Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
kd e A. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i) ohn Cartwrig Estelle Kimmett 


F D 
P 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor or dotes of service 
na 97-03-0259 deceden 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T AND DEATH 
4, MAMEDIATE CAUSE (0) 
U DUE TO 
Conditions, if any, which gove (b) thrombophlebitis 
rise to immediate cause (0), DUE To 
stoting the underlying couse » 
Cig aT 3 (9__ pulmonary tuberculosis, far advanced 
ee wi ene a ‘ee CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS 
S 
2 monary rosis and bullous emphysema. Te EL ene 
© | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | af Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
S[/20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) Grotey 
$ Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. 19 otwork L]_otwark CJ 
21. { certify that ¥) (this haspital) attended the deceased from [25/_,19_66, ta 6715/, 1966, that RX(we) last 
sow the deceased alive an_____ 6/15 _19_66_, and that death occurred atLO: 358 Mom causes and an the date stated abave. 


720. SIGNATURE 22. DATE SIGNED 


ARONS ) Deecor Gk) pe CO] 6/15/66 


Te. PHYSICIAN'S Tid. ADDRESS 
* NAME(Type) Moe Wei ent 44 Sa 


renee, 1 TOMAR BOARD | see Na 


250. REC'D 3 ‘2Sb. REGISTRAR’S SIGNATURE 


saree 13 1866 Leal ey fae 


the funeral 


The law requires that the death certificate be executed within 24 hours after deoth. 
en 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ician and completely filled in by 


ig phys 


ke Anes CERTIFICATE OF DEATH (18774 
235 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence bet 
5 CAN a , 0. palsy Ny i [elev 
eS 12 ram) = MARYLAND 
3s B. CITY OR TOWN (If outsidg Lorpocate-Hmits- © LENGTH OF STAY IN Tb © GY OR TOWN (If offside corporate limits, write RURAL and give estrest tawn) 
sy ‘5 write RURM and give neprest jowny' * " A: Tak 1G, fi 
3 hil — Heefahi 2° 970, wiYyer Spine 5 oF 
2 a d, ne HOSPITAL OR INSTITUTJON (If ull in hospital, gife street address) d. STREET ADDRESS B/ —=s>— ta e@. Ty RESIDENCE 
(S 1 7 
a bi llhevesy Nilrsidad O29-42 GOS C5) Aide ves L] no day 
i 3. NAME OF ist Middle Last 4. DATE Manth Doy Yeor 
Ee DECEASED rd OF 
Se (Type ar print) Miv Serv HA x BASE DEATH Jue 
ee OYBROR 7, MARRIED A 8__DATE OF BIRT! 9. AGE (In yeors 
ae g fs [J Never maeRIED (J ey {r y 
Zo lost birthdor 
22 yr cele (yy, wow Bx —vwvoreo P]iSal eae vb 18k aa 
fe Ro USUAL OCCUPATION pe T0b. KIND OF BUSINESS OR } TT. BIRTHPLACE (Ca ae oreigh odniry) 12. eTZEN OF WaT 
25 P ing Y VA 
a2 < pag Ash, seth ©, ae. Te 
oS 14. MOTHER'S M, IDEN NAME ___ 
e> f C ot 
= E j ESE: a5: elt Fevrell ‘i 
o TS” WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT » Ya 4 ‘Add ~BLlia 
; (Yes, na,or unknown) |(If yes give war ar dates of service! sab Bef fh re$ 05 -Blick D4, om 
Ne s39-G0-BW SS Nielrsintt Hassxe Secor . 


oe 


= 18. CAUSE OF DEATH (Enter only ane cause per line f0r (a4, (b), and (<)) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
os ‘ 7 IMMEDIATE CAUSE (a) ("Ut Pr avy E le is Severe) Na: 
£5 Y | DUE TO & 

2 Conditions, if any, which gave (b) On Pes 4WoO rea ER Ae l {wo pAb 
22 tise to immediate cause (a), DUE TO * 
oo stoting the underlying cause ut 
=: Pi ame @ 
8s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
oe iS > : 5 : PERFORMED? 
33 o\5 Dion Ch\a QuMmaon ves] No BQ 
S2 & | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl of item 18.) 
= 5 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (County) (State) 
33 2 Hour am, While = Not While factary, street, office bldg, etc) 
ot 3 at wark at wark 
ae 2). | certify that (|) (this haspital) attended the deceased fromos 1960, toaiunein , 19.46, thot (I) (we) last 
32 uve ity 19 6b Sd Sp 
3 saw the deceased alive an_< Ji t 19 , and that death aceGrred aty/% M, fram causes and an the date stated abave. 
a Zo. SHH ATURE {) a f) jf ATTENOING op aa ‘2b. DATE SIGNED 
ee | SMa Ne a mo. pays G4 oinecron C) pws OO] 6-/7-6 
28 <5 
Se Tc. PHYSICIAN'S = 220. ADDRESS, ; 
ag NAMECTC®) STray-T L. Nelseorw MD. B31 Uawersily Blud East, Si becS pring Me, 
su gotesh SS ee SS SS Se 
33 730. BURIAL, CREMATION, Bb, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (Stote) 
35 BARA” (Dune 20,1966 | Mt. Olivet Washington, } 

Zi, (path pP lai OEP. 75a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 

15 (4) 

186 


=> 


om 


;; 


funeral 
and 2: 


cat 


2 


ra 
ite! 


ers. Page; 
72 hours 


e =\ 


Pp. 


cian and completely filled in by th 


transit permit. Then please remove carbon p: 
cremation, or removal, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8286 CERTIFICATE OF DEATH 08725 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Paine defore admission) 
? : . a, STATE | b, COUNTY “ 
Prince Geo MARYLAND Wa wt Geo, 
b. CITY DR TOWN (if outside coi Prorat limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If a score limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - s 
aWtoy st |e 4 aad svil jee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ) @. IS RESIDENCE 
c Nv tus | is Art ‘ON A FARM? 
5105 New Hamaphine Ave Lang fey Phe lid. FG a Reet ves(] no{G~ 
3. NAME DF First Middle Last 4. DATE * Month Day Year 
DECEASED Ww, c . s DE Z 
(ype or print) Albert hr €ston Childs. DEATH Jane 250) aglely 
5. SEX 6. COLDR DR RACE | 7, MARRIED fel NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. eG cs i TFUNDER 1 YEAR|IF UNDER 24 HRS. 
; o oO as: a H Mi 
MM. Whe wipoweD [-] pivorcen]| — Uctvben 25,54 of ee aa i 
10a, USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign amy) 12. CITIZEN OF WHAT 
during most of working Ii i pew If retired) INDUSTRY -_- i ee CDYNTRY?. 
‘ f OZ io Fi WadiLuuton Lf. . cae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Albert (jilds Annie Wilson 
15. WAS DECEASED EVER INU.S, ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (Ufyesgiye cor dates of service) 
Yes 7970) 


‘na Flonerce L Griggs 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wi D BY: iM " 
Lee eae ie Gee Wen a ee Oreo MeN Bas. Ne 


YI. o/ 

J DUE TO 
Conditions, If any, which ; dee escltio WC vd io va wa {at a is uy adel ss 
gave rise to Immediate wy : a + 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


S PARTI. OTHER SIGNIFICANT CDONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. cae 
= at GaSe ie 

= Br onchepnerimeri& Hah ves] No [e] 
z : 

= | 20a. ACCIDENT WAS UNDERLYING Fra 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of (tem 18.) 

& | DR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
iS Hour a.m. While Not White factory, street, office bldg., etc.) 

gS 

= p.m. 19 at work L] at work 


21. I certify that (1) (this-hospital) attended the deceased from pS aim ete )___, that (1) (ve) last 
saw the deceased alive on_Jume. 2 2 19 | and that death occurred ne. from the causes and on n the ¢ date stated above. 


“Sipe | 225. (DATE ae O 
ATTENDING ED. STARE Abie 
Ey Binector C1] i G} 2 / 


2 

ih par: 4 
We. ere AL Dass 8 7 AUER 
| a) Vl tee LSityposoy. |G 70. (hi file £77 AEF 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certjfiCata be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF dione NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RX REMDVAL (Specity) m "9 9 
XY é aa er 
2a. IRFOTOR ash te tig otd Cae _ | 25a. REC'D BY REG 
TAR sega & Jon q (5 iTiodch AY eN. v.| E SUN y q 19 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


walt 


2 


CO784 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, lngia's 


CERTIFICATE OF DEATH 5776 


1. cer OF DEATH) 


ace ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pois oD 
fi a. STATE b. COUNTY 
rn * CH MARYLAND Wahing ton, pe 
b, CHY oR TOWN i Stalder ecihe orate linlits, ie Sa OF STAY IN 1b || c. CITY OR TOWN (If sles | corporate limits, write RURAL and give nearest town) 
give res! 
r= PP sn [0 mos 3520- CobpenT SH MO 4¥T- 


STITUTION BF anh hospital give he stipat 2 address) |] d. BREET: wae 


e. Et FES DENCE 
‘ARM? 


da. rH de OR 
3. NAME 


in any event, within 72 hours after deat! 


7. MARRIED OD NEVER MARRIED [_] 


| 10a. USUAL OCCUPATION (Give kind of work done 


Latins —< etd hir4 
First Middl Last a. DATE Month Day Year 
DECEASED ve te ae : y 
(Type or print) 77) 4-2 OW OSen aes a 
5. SEX 6 COLOR OR RACE B. wie OF BIRTH 


Hours | Min. 
WIDOWED pworceof}| 47-23 ~7 ? 
Ob. KIND OF BUSINESS OR TE BIRTHPLACE (County & State, or forean country) | 12. CITIZEN OF WHAT 
ses Blar Co t a. ‘ Cs CF 


uring most of working life, even jf retired) 
“13. FATHER’S NAME 


i 


14. MOTHER'S MAIDEN NAME 
Eva Kz Weerss 


. Then please remove carbon papers. Pages 1 and 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ea i ee ee a 57 EL FS. 


16. $ 


bE HSAG INFORMANT Address 


[fie VAG Brack’ gua Sip Glee 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


Cépea 4 anf Cacdlec pein 


INTERVAL BETWEEN 
ONSET AND DEATH 


i DUE To i) Gh 
Cenditions, if any, which (). (ed 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves} of) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTI 


EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


19 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


(ag Tcertlfy that (I) {this hospital) attended the deceased froi 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


1945, t 


19.@¢, and that death dccurred a? =2M, from fhe causes and on the date stated abpve. 


20f. (City or town) (County) (State) 


19 @@, that (1) (we) last 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
an) 


director, page 3 should be detached for use as the burial-transit permit 


saw the deceased alive pI 
22a. SIGNATURE 2 Di wy); D 
a> ATTENDING MED. STAFF elisa, 
M.D. PHYS. eI piRectoR [| PHYS. 
/ 22¢. PHYSICIAN'S 7 22d. ADDRESS 
| NAME (Type) eg, ¥ Gla ke Be 7 Ax & 
23a. eae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tee LOCATION (City, town or county) be 
| BuRine | UNE IS, ol bb Rose H Hee CEm, | ALtoowWn ee 
24. FUNERAL DIR ADDRESS 1a REC'D BYR 2b. REGISTRAR’S SIGNATURE 
t 
wie LOL, Me Waaatibas ise, Wel, O\ alin 10 1066 | [Phils Noadga 


ri 


\ 
dea 
un 
fi 


VN 


: MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
») O&788 CERTIFICATE OF DEATH 08727 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aye ee ns a, STBTE b. GQUNTY An el 
2738 Prince George's MARYLAND ary land 
+ os b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town) 
mee Cheverly 24 days Laurel ais hd 
zg ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADRESS bar's Trailer| ® '§ is RESIDENCE 
=S io, . 2 
=8s /|__Prince George's General Hospital #4 N. "Shoot Yes I nopa 
S ss 3. NAME OF First Middle Last 4. Date Month Day Year 
3 
2 Be (Type or print) Lawrence L Clark DEATH June 24 19 66 
Se £ 5. SEX 6. GOLOR OR RACE | 7. MARRIED 3 NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE in pe ania LIEAE ED ei 
2 ° jonths | Days ours it 
BEE | Male White winowed} _oivorceo-}| 4/24/03 63 yrs ee | 
=~. 5p \| 10a. USUAL OCCUPATION (Be kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 3 Tr during most of working life, even If retired) INDUSTRY COUNTRY? 
3S Painter Ret. Silver Spring,Maryland USA 
£eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 Charles W. Clark Emma S. Harvey (deceased) 
ie 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
£E (Yes, no, or unkown) | (If yes give war or dates of service) 
ae lo = 5 215-20-4107 |Mrs. Lena W. mee a Same as #2 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: Rh AONE 
es IMMEDIATE CAUSE (a). 
eas X DUE TO 
Cenditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


| or attending physician. 


ificate has been 


Fs 
© 
= 
2 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) [19- WAS AUTOPSY 
3 = ae a ae a ae 2 
= A & yes [] No 
se = 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of [tem 18.) 
Ss & | OR CONTRIBUTING (1) GAUSE OF DEATH 
882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ ia 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
D o 
e733 = Hour a.m. While Not White factory, street, office bidg., etc.) 
BEL = p.m. 19 at work] at work 
Eee 21. | certify that (1) (this hospital) attended the eg from. wig) 19 & ©, that (1) (we) last 
Eas BSS es 
ge8 saw the deceaseg-alive on 19 ££, and that death occurred a6 :440 M, from the causes and on the date stated above. 
28a 22a. SIGNATURE en 226. DATE SIGNED 
3 ATTENDING STAFI 
a) ©, MD. Bron Obie, oh 6/24/66 
= a 
sce = 
+uOS 
238 
es 


'e NAME (tne, WALD & EP EN i a? rm — 
23a. BES Ud 23b, DATE THEREOF 23c. 24 OF CEMETERY OR CREMATORY Y aarti (City, town cm (State) 
BURR a7 Teme ned Hdinecty Com. WASHINGTON, D.C - 
4, 


FUNERAL DIRECTOR ADDRESS L 25a. REC'D BY REGISTRAR| 25b. rar 'S SIGNATURE 
BP 


Harold S WADE Laurel, Mary weVUN 98 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


VR AIS (4) ® 


20M 1/65 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hosp: 


‘VR ALS (4) 


20M 


os 


emove carbon papers. Pages 1 and,2 
in any event, within 72 hours after de: “< 


. and completely filled in by the funeral 


Then 


cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
aed CERTIFICATE OF DEATH S728 
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eApOUN TY a. STATE b. COUNTY 
Pramee Coorger MARYLAND C. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
paohi maton DM eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. on Fi 
SudAdand, Tuaroing Home, Inc. 1608-234 St., S.é. ves 
NAME DF First Middle Last 4. DATE Month Day ta 
DECEASED DF 
(Type or print) Lennis Kr CLarke | DEATH nyt 19Gb 
5. SEX 6. COLOR OR RACE 17, MarRIED i NEVER MARRIED [-] | 8+ DATE OF BIRTH io, oats UNDER LEA IF UNDER 1 YEAR |IF UNDER 24 HRS. 
rthday) | Months | Da Hours | Min, 
Th TH wtpowep [-] pivorcen J} 4/25/ 76 ‘#8 yrs. ee ad & | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) q nM be a A 
etired ash. Navy Yar Rowe . ud, morals 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


eee CLarke Emmaline Grenockle 
15. WAS DECEASED EVERTN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. . RMAL 6 8 DHE 
(Yes, no, of unkown) a see ike ee ae 1 0 i St. ’ Si. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f “se A 
4 IMMEDIATE CAUSE fa) _ _C2O——~ol Ree Qe aos oee 
30 DUE TO 


Conditions, if any, which mireolvamereh Barros Le res ia 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. «). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTi(e) |19. WAS AUTOPSY 
= —E—E—E—a—EesSev 
s ves [] NOR] 
= | 20a, ACCIDENT WAS UNDERLYING E]| 205. DESCRIBE HOW INTURY OCCURRED. (Enter nature of inury in Part 1 or Part 11 of Item 18, 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 | CE EINER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (I) hte leceased from. . ‘V194G, to “, 19_@4 that (I) Qe) last 

saw the deceased alive 9_b ©, and that death occurred at 822M, from’the causes and on the date stated above. 

22a, SIGNATURE | 220. aI ai 
- ATTENDING MED. STAFF 
WS. US 2hes M.D. PHYS. pirector [1] Puys. C] G IN16b 
226. PHYSICIAN'S 22d, ADDRES = 
|__MaME we) ESOSR ee eit WER ET [Sato Que t uewie, hoe Sie» 

23a. BURIAL, CREMATION,| 235. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 

Revo Spe | dune 7-1906 | Cedar Hill Cemseter Suitlend, Maryland 

’ 
25. REGISTRAR’S SIGNATURE 


24. sgn DIRECTOR Bios ADDRESS | 25a. REC'D BY REGISTRAR 


Simmons Bros, 1661- Uae Hope Road SE+ Wash.po |oGUN 7 {966 fobentia Jusdye as 


v 


ing physician and completely filled in by the funeral 


Ignd 2 
r geath. 


thin e. after death. 


Then please remove carbon papers. Pag 


TO HOSPITAL q Pa, PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


VR AIS (4) 
15M 4-64 


ae 


I, and in any event, within 72 hours. 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


‘or removal 


cremi 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SALT 


Seer CERTIFICATE OF DEATH 
1 PUAGE DF DEATH 5 2 USUAL RESTDENGS {Why chewed id Teetiaton ReleeeWelly adatp) 


b. CITY DR TOWN (if outside co paras, “imnlts, Cc. LENGTH OF STAY IN Ib c. CITY DR TOWN UF outside corporate neces write RURAL end give nearest town) 


write RURAL aaa nearest town 
ay fe 1 moO. snington, 0.C. Sia 
d. NAME OF HOSPITAL OR INSTITUTION Ny ‘ot In eas give street address) || d. STREET ADDRESS & ware 
Pri s§ venr: f souimern Ave, ves{]_ nok] 
3. NAME OF ‘First 5 
Berets irs Middle Te. ass 4. pare Month Day Year 
(Type or print) are "ie 1 eT og a | DEATH Juli L 19 
5. SEX 5. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED] 8. DATE OF BIRTH 


9. AGE (in niyenrs JF UNDER 1 YEAR|IF UNDER 24 HRS, 
75" irthday) cain | Days | Hours | Min. 
yrs. 


aie WIDOWED [X] Divorced [] 9-13-90 
10a, USUAL OCCUPATION (vewitahnorktone 10b. ee OF Gases OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
euros most of work|ng life, even If retired) DUSTRY Ss COUNTRY? 
aleslady Jeparement Store Washington, D. C, ~Divhe. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Robert J. Norton Marion E, Norton 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) re ive war or dates of service) 

Joseph E. Conner Route 1 Accokeek Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sage Gg i ONSET AND DEATH 
ay IMMEDIATE CAUSE (a). id 


7 ! ba To j - 
Conditions, If any, which Beet ee 
gave rise to Immediate 
cause (a), stating the DUE a 
underlying Cause last. (0). CCE ea 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN INPART 1() 


z 

i 

= 

= 

2 2Da, ACCIDENT WAS UNDERLYING ai 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR EER ER ERS oenten OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20f. (élty or town) (County) (State) 
= whil factory, street, office bldg., etc.) 

8 e Not While 

= at work] at work el 


21. 1 certify that (I) (this hospital) attended the deceased from_tt...._, 19. 19____, that (I) (we) last 
saw the deceased alive on______________19_____, and that death occurred sD the causes and on the date stated above. 
22>. DATE SIGNED 


~ wp, Be Mon C1 pivs Xt] June 20, 1966 


22d. ADDRESS 
Rosa L. Barlin, M.D. | Prince George's Genl. Hosp. Cheverly Md. 
23a. ROROWAC eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Boetate % 6-23-66 -| Cedar Hill ery Suitland Maryland 
FUNERAL DIRECTOR ADDRESS read 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S 5 Wamu 


Wi ilhelm Funeral Home 4308 Suitland Rd didiies laced 


oN 2 3 1966) fOCornthy eucipe 


that the death certificate be executed within € hours after death. 
ian and completely filled in by the fun 


nd 


se remove carbon papers. Pages 1 ai 


Then 


transit permit. 


State Dept. of Health prior to burial, cremation, or remov. 


The law requires 


After this certificate has been signed by the attendi 
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any event, within 72 hours after deaj 


ing physici 
(esas 
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MARYLAND STATE DEPARTMENT OF HEALTH 
084 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 
1. PLACE.DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi: 
a. COUNTY a, STATE b. COUNTY 
MARYLAND 
b. CITY OR Tt (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


0, IS RESIDENOE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 
ON _A FARM? 


on 2504 = Ih 


3, NAME DF First Middl 
DECEASED 7 eae oe DF 
(Type or print) i De. ; DEATH 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 873 9. ACEC, pe Hae aN a ‘tiga 
Is jours Le 
WIDOWED: DIVORCED {_] yrs. 3 


1Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife 


Aguasco, haayLond U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George T. DeMarr Elizabeth Oliver 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 5 . . RM: ) 3 
(Yes, ee unkown) ihe a of service) 2: SoC SE CUR NY NO] enone 03 PRB on St . 
kanal Lacks 


10b, KIND OF BUSINESS OR TRTHPLACE (Chunty & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] env t en 
PART |. DEATH WAS CAUSED BY: . y 
. IMMEDIATE CAUSE (a) AY Pee Ex S1¥e HE ART Di LBOde 
SK DUE TO 


Conditions, If any, which (b), Ce re RALe XRD AO RAL OLeLENO 20 Yes 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Was AUTOPSY 
i aa 
§ ves [] No ff 
= | 2a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work 
21. | certify that (I)-tthistrespitet} attended the deceased from__2 6 196 , that (1) {we) last 


saw the deceased, alive oF 18 


22a. 


ilirom the causes and on the date stated above, 


"ee be 


and that 


Geath occurred & 


ATTENDING MED. STAFF 
PHYS. ue pirector (] puys. [1] 


cf NAME Cl ; 22d. ADDRES. 
e) 
Bruno Kotega, Id. | 4400 “Te 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | , 
Suitland, Maryland 


4 June 38-1966 | Ceder Hill Gemet 
24. ij SECTOR pe SEES se REC'D BY REGISTRAR 
oe ns Bros. 1661-Good Hope Rd SZ., Wash DC | JN 71966 


25b. REGISTRAR’S Daag 
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-transit permit. The 
, cremation, or remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08792 QZ CERTIFICATE OF DEATH US7SI 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where sed lived, If institution: Residence before admission) 
2 DUN NOD mee a, STATE wr b. COUNTY 

SUD, scl RE oe REE os 

lA URAL and give neafest town) 


_ CITY SOHN GE puts z de) commpata Tai 
a ( oy ie cor ¢. LENGTH OF STAY IN ib ||"c. CITY yah abe ee ’ writs RI 
6 a University Park c y 
EOF HO! iss sie) ITUTIQ| notlin hospital, give street address) |] d. STREET ADDRESS e. [Feelin se 
4316 Claggett Pineway vesC] nowt 
ae NAME/OF 
Nest GEs First Iddle 


de e 


(Type or print) 


Last 4. DATE Month Year, 
Clos | DEATH qh eegek af eos 6 
rIFUNDER 1 YEAR| 


5. SEX 6, COLOR OR RAGE | 7. MARRIED [] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years FUNDER 24 HRS. 
je 3 wy 4. cog Months | Days | | Days | Hours | Min. 
WIDOWED |] DIVORCED |] dk 
1Da. USUAL OCCUPATION (Give Rind of workdone| 10b. KIND OF BUSINESS OR 1. BIR State, eat 12. a at oF WHAT 
during most of working | in if retired) INDUSTBY = 
= UU, Sa 


73. pelt NAM 
John Herbert Zook 


14. MOTHER'S MAIDEN NAME 
Mary 8, Nan «heed 


15. WAS PECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, yo, Ar unkown) cage ba 82-14-9201 y 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [ Enter seed) ise per lige tor (a), (b), 
PART I. OEATH WAS CAUSEOAS 
yo EDIATE CA 6A Z Fk L 
Ff DUE TO (lag tag; yr ’ 
Conditions, ey any, which 


gave rise to Immediate 
cause {a), stating the ( DUE TO 


underlying cause last. (c)’ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Rac Rua 
= ee 
é — ves—] Noy 
= 20a, ACCIDENT WAS UNOERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH —_—_— 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) pa 
Ss 19 at work at work 


ae attended thp~Gec 
saw ine e Ph 1 
22a. Ap — 
ELF ant 
22 nS 
| NAME (Type) 
a" fe) 


24, FUNERAL DIRECTOR 25a, C’D BY REGISTRAR | 25b. REGISPRAR’S .. 


23a. EMAL est | 23b, DATE ee | 23¢ bs WME OF ra ERY OR CREMATORY | 234 
y) ~ 
Bory ie Blend fer Cnsher, 


Kober A vonyshre: 2p DS, 


7 


papers. Pages 1 an 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


carbon 


completely filled in by the funeral 


yer 


lease remo 


the attending physician 
it. Then 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in ‘gn 


director, page 3 should be detached for use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


event within 72 hours after de 


b Kelty 4 MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


con GERTIFIGATE OF DEATH WS @S2 


2. UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ; a. STATE b. COUNTY 
5 1d il 4 3 MARYLAND Maryland Prince Georges 
. CITY OR TOWN (I i 
STE SRA SU OO eS c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cheverly 26 days Dupont Heights _ (Eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. fel 
Prince George's General Hospital 4421 Campbell Drive yvesC] nol] 
3. NAME OF 
Deotacen ae . Middie Last , 4. Haute Month Day Year 
(Type or print) William Curtis DEATH June 2 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED %, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
QO xa » fast birthday) Months | Days | Hours | Min. 
Male Negro wIDoweED [7] DivorceOT ]| 12-11-79 BGyrs. 


10a. USUAL OCCUPATION (Give Kind of work done TL. BIRTHPLACE (ci & State, or foreipn co 
during most of working life, even If retired) er Reece? 


Laborer Railroad WASHINGTON, D.C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


WitLtam Curtis | AMANDA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT * _aREAZERRESELE 
(Yes, no, ot unkown) | (If yes give war or dates of service) 


NO 709-09-5333_| MRS. FANNIE B. Huth see # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ES SO ONSET AND DEATH 
a) IMMEDIATE CAUSE (a). 

/ 4 DUE To - 2 ; 

Conditions, If any, which (b) Letlhr = 2 

gave rise to Immediate 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY RY? 


cause (a), stating the? DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Me 
5 Se ? 
$ ves [] NO fk 
= | 20a. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
r= Hour a.m. while Not Whlle factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work 

21. | certify that % (this hospital) attended the deceased from_May 7 __, 186 _, to_sJume 2 , 19 66, that) (we) last 


June 219 66. and that death occurred at3: OOM, from the causes and on the date stated above. 


ATTENDING —  wepP™ STAFF | ae / a 
isn one ub. PHYS. ni pirector [] PHYS. fest 6 
James Sanfofd/Young, M.D. | 4400 Stamp Rd. Temple Hills, Md. 
" 230, DATE THEREOF 


saw the deceased alive on. 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Typs 


. BURIAL, CREM. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEN (seeets 


, HiGHLAND PARK, Mp, 
25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


1966 


See 


i 


Pages 1 and 2° 


y event, within 72 hours after death. 


and completely filled in by the funeral 


“Yemove carbon papers. 


ic 


ySici 


ermit. Then 


ed by the attending ph: 
cremation, or removal 


transit p 


ign 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


“ 
» 


— 


j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98996 CERTIFICATE OF BEATH S783 


1. PLACE OF DEATH ) = JAK RESID! ai lira If Institution: Residence before admission) 
a. COUNTY 7 a. STATE F MA b. COUNTY Va (f 


Veet int (Po wie MARYLAND 


D. CITY OR TOWN (lf outside corporagé limits, » LENGTH OF STAY IN 1b || c. CITY OR i outside corporate Ilmits, write RURAL ang-glve nearest town) 


Cech, Te¥ 


write RURAL and give eet Aoyin) 
(ZZeee £ 
t OF HDSPITAL OR INSTITUTION (if not In hospital, glve street eddress) 


during fost of working life, if-ret{red) INDUSTRY a 


d. STREET ADDRESS @. ONE FARM 
Ltd Sanit Xie gel Wal Ce Ah SS He esl no 
3. Has First ladle Last 4, DATE Mon) h Day Year 
(Type or print) mya Alsi a DEATH Rte of 2 19 Cae 
5. SEX 6. COLOR At [: ee eee 
= OR RACE [7, nae Neee MARRIED [-] RIED > | & DATE OF BIRTH 9. AGE in a oe PE UNDENaa is 
S VW wipoweo [-] _ivorce[-] seg OSEF aes | 
10a. USUAL OCCUPATION (Give pea | 10b. KIND DF BUSINESS DR TL. BPRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S Ee be 


teks , 
15. usmenl Ais INU.S. ben a SOCIAL SECURITYNO. | 17. JNFORMANT ase 055, 
(Yes, no, aan rere ree 013-18- BSS yn Byidge Ra ° 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eo Par 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE GAUSE (a) Biliizos.-x 


x DUE TD ‘ AS 
Conditions, If any, which , 
gave rise to Immediate ) ae 


cause (a), statIng the DUE TO 
underlying cause last. c! 


2A: 2 ie 

unrsecl ig estesl ogg: (c) ed geal it Se 

PART I]. OTHER SIGNIFICANT.CON DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
di 


PERFORMED? 


ves [] No [X} 


ANY AS UNDERLYING 
ING [] CAUSE OF DEATH 
Le NOT EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While - Not While factory, street, office bldg., etc.) 


.m. 19 at work[_] at work | 


21. | certify that (I) (this hespitg!) attended the deceased from. 19.$@) to that (I) (we) last 
saw the gleceased alive o! 19. and that death pecurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Ry pirecror [] PHys. C1) 


0b. 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
r=} 
Es 


ic. h ras ; mn 22d. ADDRE* 
ae a 
‘ eye Ss 71. 
23a. RIAL, Dae oa DATE THEREDF 23¢. . F CEMETERY OR abet . 23d. LOGATION (City, town ir county) (Sfate) 
ooh! ad hs Coals ag la U ; 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


we UT BS fool tage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retoined by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
* TO FUNERAL DIRECTOR: After this certificate has been si 


R< 


should be fied with the State Dept. of Health priar to burial, cremation, or removal, 


director, poge 3 should be detached for use os the burio 


a 
3 


Ss 


aN) WW 


rise to immediote couse (0), 


. oe Cj $ CERTIFICATE OF DEATH 

= = = 

=} ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

3 9253 o. COUNTY ©, STATE b. COUNTY 

= 2-5 j Prince Georges MARYLAND : Maryland : Prince Georges 
= oe 3s b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 a er R rie odate give neorest town) 6 days Mt. Ranier 

oie ver e . 

ag f= (aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS 

= eS SS ; j 

= B . 

Big ae Eugene Leland Memorial Hospital hole 3yth St. 

= 5 s = a Ree On First Middle lost 4, pus Month Doy Year 

2. SS i C D t J a 6 
Janes (Type or print) Rachel ‘ arnall DEATH une 7 t 

2 = 2 : S. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH uy} ial mnbdon) pot i we IF UNDER ‘che 
2 6s , st birthdoy} fonths | Doys in. 
2S female white wioowed [] oor) []| June 8, 1903 yt. fsa ea og 

o Fs] 100. USUAL OCCUPATION cae kind of work done {Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 18 12, CITIZEN OF WHAT 

= = [during mast of working lite, even if retired) INDUSTRY COUNTRY ? 

2 38 Rooming-house operator North Carolina US Ae 
Zz ye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sy BS 

= 6S sat 

= 2 AkcHle BLACK UNK Now Ne 

= oS 

rs = 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT \ddress, 

3 TEES, {Yes, no, or unknown) |(If yes give wor or dotes of service! FRANCIS Da ay “4 3 7o o2 e0% PS, 
3 SE Ve 24.2-/6 -175Q Hospital Records oy 
ess 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Tata ee 
= pans PART |. DEATH WAS CAUSED BY: 4) = om ‘ONSET AN TH 
Boss Zn.) WNNEOIATE CAUSE) AYOCARDPIAL IN FARCTLIN Cale vs 

“ae = ‘ DUE TO 

$385 Conditions, if ony, which gove ATHER| (Co emer Cx RO OVAS CUT, DL ey te Uukenowr 
ste = i , {(b) 1 

a ony the underlying couse Use 4 

lost. ¢ 

z aut? 

5 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
f Ss 2 =e R & = A i 
Se = ABETE Moelli rvs ROAL FAILURE ves] No 

S Di 

= | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘ 7 OR CONTRIBUTING CICAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work L] ot work 


21. | certify that (1) (this joi te ee the a from JUNE hb, toLZ JME | 19LG, that (I) (we) lost 
saw the deceased alive an. NG , and that death accurred 32 RM, fram causes and an the date stated abave. 


20. SIGNATURE ; 
CO Pecan) an BOM we Oo | IZ de “CC 
j on ADDRESS 
™ Taw Cd Riverpwbe a 


Bo. He CEREROM “23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City or Town) {County} (Stote) 
Le pee el |e ey a4 FT Lin@oen CEM, BAADA IS BURE : 


24. FUNERAL DIRECTOR AOORESS Boat a ‘2b. REGISTRAR'S SIGNATURE 


IM 
‘s AMBE RS. G., ri RPALh, fat) 10% 66 ff Z 0g Seed 


25. DATESIGNED 


“s 
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® 
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iS 
° 
g 
3 
= 
a. 
= 
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FE} 
te 
s 
3 
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TO DEPUTY i. EXAMINER: 


X 


> 
ps 


TH DEPT. 


with the State Department of 


alang with farm PM3_Page 
Health or its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
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= 
6 
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eo 
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o 
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5 oe 
BD 
ss 
a. 
28 
7 
ey 
ea 
= 
3a 
= 
ag 
& 
ae 
E> 
ez 
no 
i= 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH v7 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY ; 0, STATE b. COUNTY 
Prince GEorge MARYLAND a rince George 
b. CITY DR TOWN (If outside carparate limits, ¢. LENGTH GF STAY IN Ib «. CITY DR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) } 
eve DOA Landover fo-f 
a, NAME OF HDSPITAL OR INSTITUTIDN {If not in hospitol, give street oddress) @. STREET ADDRESS oS RSDENCE 
Prince GEorge General 3815 64th Ave... ves L)_no fod 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED , OF 
(Type or print) Louise DEATH 5 9 66 
5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE {In yeors [IF UNDER TYEAR | IF UNDER 24 HRS. 
lost biethdoy) Min. 
: wipoweD [_] pivorced [_] 1943 22 ys 
Oo, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR n aRPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) “INDUSTRY COUNTRY ? 
lerk Typist Fayette Co., Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Josephine Checkle 
17. INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16, SOCIAL SECURITY ND. 
(Yes, no, or unknown) (" yes give wor or dotes of service] 
no 

18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) 


John David Same as #2 (husband) 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET ANQ_DEATH 
‘ IMMEDIATE CAUSE (0) Shock nutes. 
C4So DUE TO 
Conditions, if ony, which gove _Rupture 
tise to immediote couse (0), DUE Bs of 
stoting the underlying couse 
Ey Ti. () 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Peele 
= yes [$ NO 
Ss 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in Port 1 or Port II of item 18.) 
& | PRIMARY CL] or CONTRIBUTING O] a 
| CAUSE OF DEATH. 
S [20 ale OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour 0.m. While falc foctory, street, office bldg., etc.) 
p.m. \9 otwork L]_otwork C1 


21. 1 certify that | taak charge af the remains described abave, held an Avtapsy Lh Inspection fe}, Inquiry [and in my apinian 


death resulted fram: Natural causes Ee dent [|], Auicide 7} f, Homicide [_], Undetermined manner [_] 
sGutt A. NN CHIEF MEDICAL EXAMINER [_] ie 
SIGNATURE os, rq Lie Xp. > SSOTANT MEDICAL EXAMINER (_] . SIGNED 
Rane thea J ight case: M.D. Riverdale y fh Rati ie 6-5-66 
730,_ BURIAL, CREMATION, 2.4 EOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Removal) leason Funeral Home Fayettville Pa. 


250, REC'D BY REGISTRAR 


omUN 8° 1966 


24. FUNERAL DIRECTOR 
Francis Gasc 


ADDRESS 
S$ons Hyattsville, Md. 


‘25b. REGISTRAR’S SIGNATURE 


ae 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


physician and completely filled in by the funeral 


t..Ahen please remove carbon papers. Pages 1 and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ti 
Til 


, cremation, or removal, and in any event, within 72 hours after deat! 


-transit per! 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ic> 
les) 
eal 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pr pci G ' a, STATE ppoaunry i 
ince George's MARYLAND ary land rince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 1 mo. 4 days Hyattsville / 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Prince George's General Hospital 3993 Warner Avenue yes] nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 

DECEASED os OF 

(Type or print) Leonard M Davis Sr DEATH June 28 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [_] NEVER MARRIEO[ ] 


8. DATE OF BIRTH 1891 
Male White WIDOWED 3g Divorced[]| Nov. 2, xXXXX 


9. ACE (In pears IFUNDER 1 YEAR |IF UNOER 24HRS. 
last birthday) more Oays | Hours | Min. 
74 yrs. 


10a. USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Washington, DOC 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John E. REXBEX Davis Blanche D.Sellers 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Bowie 


° 578 14 9300 Ronald C. Heister 3414-Moyland St. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ : ONS i) 
di IMMEOIATE CAUSE (a) ; 


ti] > 
Conditions, If any, which zi pe (PROIED LOL ert / gsxr if, 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART 1(a) 19. Was AUTOPSY 
= ——<—— ? 
& ves] Nofy 
= | 20a. ACCIOENT WAS UNOERLYING Firm | 20% DESCRIBE HOW INJURY OCCURRED. Enter nature of injury In Part T or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATI 
© | (IF EITHER, NOT] IEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (tate) 
Fat Hour a.m, While Not While factory, street, offica bldg., etc.) 
£ 
= p.m. 19 at work L] at work 

21. I certify that $ (this hospital) attended the deceased from_May 24 , 1966 , to.June 28 , 1966_, thatetik (we) last 

saw the deceased alive on 19 66 _, and that death occurred a: , from the causes and on the date stated above. 

22a. SIGNATURE O 22b. DATE SICNEO 
ATTENDING MED. STAFF 
Y M.D. PHYS. omector (] Pays. [| 6/29/66 
Zac. PANSIOH 22d. ADDRESS 
9 
| James Sanférd dung, M.D. 4400 Stamp Rd. Temple Hiils, Md. 
23a. SL Rae aah 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) a 
Burial |J 2-1966 | ¥t. Lincoln Cemetery Bladensburg, Maryland 
24, FUNERAL DIRECTOR Cay AOORESS 250. REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
‘4 : z 


oN] 4 a 


mions Bros, 1661 Good Hope Rd SE Wash DO 


mS 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. M 02799 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“>” HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before admission) 
5 es a. COUNTY a. STATE b. COUNTY 
ee eee __ Prince. MARYLAND : 
ee B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CHFY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
EBs €£ write RURAL and give neorest sein) 7 
oF = a s it 1 al f } 
-oQ o “4 
bi a T_NAME OF HOSPITAL OF INSTITUTION (Fro in Hospital, give reer oddres] od, STREET ADDRESS ©. 1S RESIDENCE 
s 
=—£ 82806 ON A FARM? 
ea 2877 bP inoe Gewrce Gempnal Wosntee 912 Gaylord St ves () no fe 
Se 2 3. NAME OF » First iddle Lost 4 DATE Month Doy ‘Year 
eas ee ‘ane ) DEATH 9 
2 SF eae Mason Deaton 66 _ 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-}] B. DATE OF BIRTH 9 AGE Tn years TFUNDER YEAR I UNDER 24 RS, 
lost birthday) Manths Min. 
u : WIDOWED piIvoRCED [7] 16 65 YS. 

E 2 Too, (UAL OCCUPATION Give kind of work done TOB. KIND OF BUSINESS OR TI BIRTHIACE ote or foreign countey V2 CTZEN OF WHAT 
= t i * od . IN 
7s dugg neste worcma Meet! Tech| AMMYNis Air Force| South Carolina {PUR 
= 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
S Gus Deaton Katie Burklein 
= 15. WAS DECEASED EVER INUS.ARMEDFORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
: (Yes, na, or unknown) |(If yes give wor ar dates of service! Agnas T. Deaton 1912 Gaylor rive 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


. ONSET AND DEAT] 
IMMEDIATE CAUSE (0) Heart failure WEG eEy 
#00 DUE TO 
Canditians, if ony, which gove Arteriosclerotic heart * rer 3 yrs 
tise ta immediote couse (0), DUE a disease OMS : 
stoting the underlying couse ” 
lost. a oe (9 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
} = ves [_] NO fe] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item #8.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH, 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF ae ene, form, 20f. (City or town) (County) (State) 
8 Hour o.m. While p+ Not While foctory, street, office bldg, etc.) 
= p.m. 9 ot work i) ot work oO 


21. V certify that | took charge of the repapins described Above, h 
death resulted from: — Nafyral caused, Acid 


an Autapsy {_], Inspection [%], Inquiry [54. —and in my apinian 
jamicide [_], Undetermined manner [_] 
EF MEDICAL EXAMINER [_] 


Health ar its designated ogent, priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


the-funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Off 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages lan 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If @ deloy is 
necessary, please execute the certificote, writing the word “pendi 


pais EPH 7 ASSISTANT MEDICAL examiner [J 22. DATE SIGNED 
a , PUTY MEDICAL EXAMINER [_] 
EXAMINER'S oY ae 
NAME (Type) Hou) John Kehoe, M.D., Riverdale, fsieet tay, town, or County) 6-5-66 
Bo. BURIAL, CREMATION, E THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
peli {7 =66 Washington National Suitland Maryland 


‘24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR Ny heh SIGNATURE 
VR AISME { Wilhelm Funeral”™Home 4308 Suitland Rd pista fanc ob arbi, Y 
eis def 


6M 1/66 


1 (M) 


FOR STAT 
HEALTH DEPT. 
Co ae 
Bee =£ 
ia £ 
Sie. ot 
eo . 

-—& & 
“5 2 
se 2 
Peer 
g2 = 
o = 
Gol S 


TO DEPUTY &. 


L EXAMINER: This certificote should be executed within 24 hours after deoth. If 


necessary, please execute the certificate, writing the word “pending” i 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in ony event within 72 Fours ofter deoth. + 


the funerol director. Poge 4-should be forwarded to the Chief Medical Exomi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


VR AISME (5) 
6M 1/66 


17 


BW 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 
1. PLACE OF DEATH * : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 0. STATE b. COUNTY 

Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If ae corporote > limits, c. LENGTH OF STAY IN ib « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) “ x A / 
heve DOA District Heights (Ae 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e iS RESIDENCE 
-Prince George General O04 Harewood Road ves LJ No Bel 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

DECEASED _ ‘ OF 

(Type or print) athe a 2 Dawson DEATH 6 D: 9 66 
5. SEX 6. COLOR OR RACE 7 MARRIED aC NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors TF UNDER 24 HRS. 

lost birthdoy) Months | Days | Hours | Min. 
— White WIDOWED J ovorcto L]} 27 Aug, 1900 65 Ys. 
Toe, USUAL OCCUPATION (pie kind of work done T0b. Kino ee BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during es ata es te, even if retired) Iyoust ¥ OUNTRY ? 
net U.S, a Pennsylvania U.S.A. 

13. FATHER'S oe 14. MOTHER'S MAIDEN NAME 

Frank Domohue Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service] Audrey E. Wright 7304 Harwood Road 
2 6 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). and (c).) QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, DUE TO 
Conditions, if ony, which gove . . s 
tise to immediote couse (0). (ye "| Avteriescleretic—heart_disease— 3-yrs, 
stoting the underlying couse 
eat. © 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes(]) no BQ 
s 
© | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
CS p.m. 9 otwork L] ‘otwork C] 
21. 1 certify that | taak charge of the remains described obove, held on Autopsy [_], _Inspectian Eg], Inquiry [3q, and in my apinion 
deoth resulted from: Natural caySes) [x], Accident fp J, Suicide ([], Hamicide [_], Undetermined manner (_] 
\ i] CHIEF MEDICAL EXAMINER [J] 
RETIRE Lakin pf — err ASSISTANT MeDIcat examiner [1] Pa STE A 
ae DEPUTY MEDICAL EXAMINER EX} 
NAME (Type) JO) be, M M.D, Riverdale, Md. Address (Street, city, town, or county) 
TOS Sg Me 
230. BURIAL, CREMATION, ATE THERE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) can ee 
BERNAL Spec) h-6-66 Washington National Suitland Marylan 
24. FUNERAL DIRECTOR = ADDRESS a BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


u L202 


Wilhelm Funeral Home 4308 Suitland Rd Suitlanc D 
a n 


MARYLAND STATE DEPARTMENT OF HEALTH 


os ] M i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 08800 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institulion: Residence before admission) 
: Rae o. COUNTY 0, STATE b. COUNTY 
» ee Prince George Co MARYLAND Belgium 
me 53 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest Tawa) 
= (Sey write RURAL and give nearest town) Z . 
# es Camp Springs Minute Melsbroeck fe -f 
e a9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ 15 RESIDENCE 
if Seer i 15 WIC 21 Escadrille SCT Nt 
2 3800|_Runway, Andrews Air Force Base ci ves L] wo fe) 
2 
Ba 3. NAME OF First Middle Lost 4, DATE Month Day Year 
R 
2° eae Freddy Jozef Desitter Sait 6 18 \) 66 
£et 5. SEX 8 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [7] 8 DATE OF BIRTH 9% AGE In yeors[IFUNDER | YEAR_TE UNDER 24 ARS, 
33 M 2 it tl Manths Min. 
ihe W wiowen [] pivorceo Oo ahy = 1931) 3 
= 
zs 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 7 
durin: ma olwarking life, even if retired {NDUSTRY oh sy Vv 
4 "4 elgium Navy Officer | Militarv Belgium elgium 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, na, or unknawn) |(if yes give war or dates af service}} 
Q None 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 
Crm x IMMEDIATE CAUSE (a) 
r DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
lost. se a} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves K} no (J 


‘20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
PRIMAR®] or CONTRIBUTING CI 
CAUSE OF DEATH. - 


ii i at D OD + 
20c. TIME OF aa Month, Day, Year ‘20d. INJURY OCEURRED 
ou While Nat While 
12z45rpm 6 18 166 | donut ‘swe O 


21. V certify that | taok charge af the remains described cay held an TS Ex], Inspection Ex], Inquiry and in my opinion 
deoth resulted from: gturol causes {_], Accident apm Suicide ([], Homicide [[], Undetermined manner (_] 


“ICY 
INTERVAL BETWEEN 
ONSET AND DEATH 


js 


ry ity Twa © ant 


MEDICAL CERTIFICATION 


~ 
SS 


CHIEF MEDICAL EXAMINER [CJ 


SHONATURE PTAA K 0 b-—+—f és ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 6-19-66 
BS NAME phn Take e DS : 
(Type) > > Address (Street, city, tawn, or county) 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exominer’s Office alang with farm PM3. Poge 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages | 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. If 2 delay is 
Health or its designoted ogent, prior to buriol, cremation, or removal, and in 


230. BURIAL, (ane v(h DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
REN oval cil 
el ne 23, 66| Unknow Oostend. Belg 


mw. FUNERAL aay ADDRESS NE Bb. REGISTRARS SIGNATURE 
ee eRe Home. 3Q@ Ath St, Wash, DC [ote JUN 1966 OE SE N. 


5 
> 
oo 
Sa 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E< 


AP RO: CERTIFICATE OF DEATH is790 
|. PLACE OF DEATH, la 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a, COUNTY 2 2 a. STATE b. COUNTY, 
fe2 e-) MARYLAND f 
le carparate limits, write RURAL and give nearest to: 


i 
b. CITY OR TOWN (IF outside corparate limits, . LENGTH OF STAY IN 1b 


write RURAL a carest CU ay y 4 


FANPU LAM ga 


A d. NAME OF iit AL OR ” iad (If not in haspital, give street address) } Flore ark Rd & @. Bioane 

/ So trn Jia. edicof Cen (aa Thrift Avenue ves) no Sd) 
3. Ramee First Middle Last 4 ale = Manth Doy Year 
(ype or print) Cairro | E Divan § peaty 


S. SEX 6. COLOR OR RACE 7. MARRIED [Sef NEVER MARRIED [] | 8. DATE OF BIRTH 


4 fe (ia p wipowed [_] DivoRCED [_] 2f @-6/p 
UDo, USUAL OCCUPATION (Give kindof work dane 10b. KIND OF BUSINESS OR 1.BR 


eT d BIRTHPLACE (County & 12, CITZEN oF WHAT 
ing most of Working lite, even if retired) INDUSTRY ; COUNTRY? 

Rigo Public School , OS fe. 
eG8O COUNTY | 1 MOTHER'S MAIDEN NAME 


{¥ 
9. AGE (In years 
\ bingo 


remove corbon popers. Poges | ond 2 
in ony event, within 72 hours after deoth 


Fa 


HAL AE Aes 
13. FATHER'S NAME 


own ‘fy Fehown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16, SOCIAL SECURITY NO. 17. INFORMANT Ade, rt #2 
(Yes, no, ar ynknown) {If yes give war ar dates af service 577=092 035 M me as em 
hated - argaret V. Diven- 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a) 

/ DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate couse (0), 

stating the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


The low requires thot the deoth certificate be executed within 24 hours ofter death. - 
|, crematian, or remo 


Page 4 moy be retoined by the hospitol or attending physician. 


lost. (3) 
__ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
= Z ves] NO [A 
5 
= 0b, DESCRIBE HOW INIIRY-CCPURRED. (Enter nature of injury in Port | ar Port ll af item 1B) 
5 
% (Me pee 
3 7d. INURL OGGURRED | 20e, PIACEOENIURY (Home, form, | 20f__[Gay-ordown) (County) Tate) 
whl 61 Whil G piri bid otc) 
. arwor (gta LO? OPP, Seis 
exsitel) ottended the deceosed frome. _, 9S ta Z2 2d, that (I) (ase. last 


ram causes and an the date stated abave. 
= DATE SIGNED 


, and that death accurred at 


ap 


ED. STAKE 
pirector LJ pays, 


22d. ADDRESS ao 


(Lt-4 
25 0 BKM HVE, CLM ION AD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BHT” =| 6/22/66 Ste Thomas Cemetery | Croon Mds 


a 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ATTENDING 
PHYS. aS 


iis NO. 
Ls | 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funero] - 
0: 
should be fed with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detoched for use os the buriol-transit permit. The! 


35 
= 


Ritchie Bros. Upper Marlboro, Mde on JUL 5 


) 


= 


— 


era 
he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ove carbon papers. Pages 1 an 
ny event, within 72 hours after de: 


o/ 


id completely filled in by the fun 


at 


lan ant 


CERTIFICATE OF DEATH OS79] 
1. PLACE Dr DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Prince George ton a STATE Mary] and DCO’ Pry ueots 
b, CITY OR TOWN (if outside corporate limits, @ LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Forest Heights 1 Year rorest Heights ein 4. 
d. NAME OF HOSPITAL OR a (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
225= Sachen Lane 225« Sachen Lane YES ENE 
3. NAME DF : First Middle Last 4. DATE ~~ Month Day —- Year 
(lype or print) ANNA DOMINEK beat 4YUNe 22nd 39 66 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH dy 
Female | Wnite WIDOWEDIEAY pivorcep[]|YUne 121602 me 


| 10a. USUAL OCCUPATION (Clve kind ofworkdone| 10b. KIND OF BUSINESS OR .| 11. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


9. AGE (in years [IF UNDER 1 YEAR 
Jast bi Monty Days 


Hours Min. 


12. CITIZEN OF WHAT 
UNTRY? 


nousewite Domestic Hungary 
13. FATHER’S NAME : 14. MOTHER’S MAIDEN NAME 
unknown Unknown 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


Mrs. Kuma J. Everson (Daue) Same as # 2¢) 


, cremation, or removal 
> 


of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ii ‘ 
IMMEDIATE CAUSE (a)__ 1 2. wT fee bee. 


rk / 5 DUE TO fo é - 
certons, any ih ni A-thue sek tobe ler tho fur eaclay cle he soak | ape S 
cause (a), stating the DUE TO 
underlying cause last, _f a vRnicen 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTHELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
= 0, fata f 
S Cant ef tk auULYEaA yes] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1l of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebidg., etc.) 
= p.m. 19 at work|_] at work 

21. I certify that (1) ¢ ital) attended the deceased from_@" 2% 194250 to 1926, that (1) (we) last 

saw the deceased alive on & = 2 19.44 , and that death occurred at_/Z?7..M, from the causes and on the date stated above. 

2a. Si a | 22. DATE SIGNED 
; ATTENDING MED. STAFF 
Dr, Sheu § oll mp. PHS “XA Piatcror C1 pays. CJ | Yune 22m66 
22c. PHYSICIAN’S ’ 22d. ADDRESS. se 
[ete FR) EANE S20 bedi 2 PARK WAY RW. Wath, Leer DS 
73a. BURIAL, OREMATION,| 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Muriat | dune 2566 | moly Cross Cemetery Clevelend , Onio 

2A. a DIRECTOR ; ADDRESS DO 25a, REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
Siftfors Srebkers ~lOOltde nope noad Sk. Wash. vat N 4 1966 


oe 


ga 


ES 


; i 24 hours after : 


jician and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


te has been signed by the attendi: 
for use as the burial-transit permit. Then pl 
h prior to burial, cremation, or removal, a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


IRECTOR: Atffer this cer! 


y 


Ld 


TO FUNERAL 


Pag 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


TO HOSPIT. 
death. 


MARYLAND STATE DEPARTMENT OF HEALIA 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MpRyLANe, 


NPLROS ; CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 


=. COUNTY °. STAR b. COUNTY 
Prince George Hyattsvuit lwev.ianp Marylan ator Montgomery 
b. CITY OR TOWN (if outside comorate limits, “c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (lf spit corporete limils, write RURAL tnd give nesrast town) / 
write RURAL and give nearest town) | 
Hyattsville oe .. Hoodaéres c. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address) | d. STREET ADDRESS e haba 
Carroll Manor 4922 La Salle Rd. 6304 Avalon Drive 
F ~ First Middle lest . DATE Month 
DECEASED oF 
(Type or print) Alma Boucher Donaldson Dare ee 28 19 66 
3, SEX 6. COLOR OR RACE] 7 OF 9. AGE (I iFUNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH ee Maen banal eee 
F W. wioowe [# ovorcto[]| «72-21-1879 | 86 | 


Wa. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) 


U. S Government |__| = : | Virginia , L deeds 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

John Emory Boucher | Katherine Mathild@ Quick | Dteens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Acdress 
(Yes, no, or unkown) | {Ifyesgive werordetesofservice) | 

No ay = = _none Sr. Magdalene Marie—Carroll Mano 


"18. CAUSE OF DEATH [Enter only one see line for (e}/ (b), end (c). ou "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


eo fe, ONSET AND DEATH 

IMMEDIATE CAUSE (a) _ me h ‘Jur VR |) Hive 
+ DUE TO PK: 

Conditions, if eny, which (b) a pu tre NPV mote - fi as 


gove rise to immediote couse 


(a), steting the undarlying f° OVE TO l 

cure last. o pa_— CavszevM acre 2 | Yf KL wr 
Zz PART tl, OTHER SIGNIFICANT CONDITIONS CON nee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. AND rey 
= ey ao 
3 hvZe ro reo theres i ares | ves [] No 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJU URED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |G ETHER, NOTIFY MEDIC, MINER) 
3 20c. TIME OF INJURY ” Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town) (County} (Stete) 
a Hour a.m. While { fectory, street, off\ce bidg., etc.} | 
= 


et work 


2. 1 certify that (I} (this haspital) kT the di ed from... = 19.(8.,7 to..U MACK... c, 19.8.1p, that (I) (we} last 


s 
saw the deceased alive on...J.V. VR... 19. lal and that death occurred od ashi, from i causes and on the date stated above. 
22b. pauls 


we sa page Om dove 2k 
ve 224. Sy wy N 
johtvs he FYS- Cuqalred Cork al 


23c, NAME OF CEMETERY OR CREMATORY 


Oakwood Cemetery- 
ADDRESS 


‘23a. BURIAL, CREMATION, 236. DATE THEREOF 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


25a, REC'D BY REGISTRAR | 25b. NP Lianbt, Ss lance 


DATE 


os. Gawler's Sons, Wash., D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


pa 02806 CERTIFICATE OF DEATH DS2go 
3 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencé before admission) 
baer eit kg . a. STATE b. COUNTY 
5B 2 Prince George's MARYLAND Maryland Prince George's 
Ss oF b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Poa i write RURAL and give nearest town) : 
25 Cheverly 24 hours Brandywine 
=) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 pe oe 
a z= 2 : 
aes Prince George's General Hospital Shorteyt Road yes] nol 
= ) 2 3. NAME DF First Middle Last 4. DATE Month Day Year 
=/2 DECEASED 

3S (Type or print) Baby Boy Douglas DEATH June 7 19 66 
B § 5. SEX 6. COLOR OR RACE 7, waRRIED [~] NEVER MARRIED fg] | ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a last birthday) lMonths | Gays | Hours | Min, 
8 = Male egro wiboweD [7] Divorceo[]| June 6, 1966 yrs. (| Qe 
= c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, or foreign country) { 12. CITIZEN OF WHAT 
o Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
a o . ' 
2 2. none none Prince George's. Md. USA 
Fone 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
el. Charles Edward Brown Doris Theresa Douglas 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | (If yes give war or dates of service) 
3 no g- ae Mother above __ 
z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 OEE et nea 
ct PART I. DEATH WAS CAUSED BY: y Cf oleet: 
~ ; IMMEDIATE CAUSE (a), z 
ee 7/9 

DUE TO 

3 Conditions, If any, which (0) 


gave rise to Immediate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


= 
2 
se 
= 
@ 
2 
S 
> 
aa 
oS. 
‘go 
% & 
a° 
S 
ge 2 cause (a), stating the DUE TO 
lylng cause last. 
52 under (c) / 
s23 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) [19. WAS AUTOPSY 
oo 5 —— PERFORMED? 
Ses oS Yes No [] 
Le) a o = 
285 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
zat & | OR CONTRIBUTING [] CAUSE OF DEATH 
egs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
PS o = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as 7 a Hour a.m. while Not while factory, street, office bidg., etc.) 
sis =: p.m. 19 at work ‘at work [_] 
53 is 21. I certify that (this hospital) attended the deceased fromJune 6 , 1966_, to__June 7, 1966, thats{l) (we) last 
Ese saw the deceased alive on_§_ tine 7 ——_19. , and that death occurred a}3.¢M, from the causes and on the date stated above. 
=°o E 7 22b, DATE SIGNED 
gz ° G i ATTENDING MED. am STAFF | 
se r mp. pHYs. {_]__birector [1] Pus. 6/30/66 
zea 22. PHYSICIAN'S 22d, AODRESS a ha 
avo [_“MNE Cpe) John H. Moling, IT 12107 Linden Lane, Bowie» Md. 
2 — = = 
222 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ofa REMOVAL (Soecify) 
7 Cremation 


66 Prince George's Gen = Hos 


rag A eBinsavltpr, eeriy, te. [aD ED BEE foley Da 


\ 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i HOON CERTIFICATE OF DEATH a 
< i 
ee 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
eos a. COUNTY o. STATE b.COUNTY 
S75 "Prince Georges MARYLAND Maryland Prince Georges 
be ss b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest ee) 
For write RURAL and giv Reet, tawn) 
zo s iver Riverdale 
yaaa d, NAME OF HOSPITAL OR Sam (If nat in haspital, give street address) d. STREET ADDRESS e. B RESIDENCE 
Dalek } r ‘| 
Bes / Bagene Ieland Memorial Hospital 4,602 Oliver Street ves] No 6] 
Ss 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
reese DECEASED OF 
Sse (Type or print) Edward B Dunford DEATH dune 13 166 
aos 5. SEX 6. COLOR OR RACE | 7. MARRIED 3€] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fr years |_IFUNDER | YEAR | IF UNDER 74 HRS. 
&, i t (rvgers Manths | Days | Hours | Min. 
Male Caueasian | widow [] oworce? [| pe gon.| 7? ts. 
eh USUAL PON ere ny af econ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, as WHAT 
: luring mast of working lite, even if retired) NDUSTI 5 
ge awyer Self Employed Virginia eee 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fa : 
as = Pe O CG C D VI Mananan 
2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) |(If yes give war ar dates af service] 
Ess Yes Mrs, Clayton Wallace (daughter 
a 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {c).) ay ‘a DE i 
= PART |. DEATH WAS CAUSED BY: we) ] (BAL M il 
a5 IMMEDIATE CAUSE (0) Cc ERCCR: (He@m ds WHE gf 
a DUE TO , el F 
Conditions, if any, which gave (b) Gon, A ETER ose L eres UNKNOWN 
rise 10 immediate cause (a), DUE TO 


stoting the underlying cause 


2b. DATE SIGNED 


aaa es 4g ATTENOING “MED STAFF ; 
CY orector OO pays. C1 (0 (3-6 


ee 
BB 
° 
2F lost. oO 
ES | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 So 
es = yes} No (] 
52 & | 70a, ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
=s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be S| (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
Ea © [0c TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 208 (ily or town) (County) {Stote) 
tole = Hour a.m. While MERC ey factory, street, affice bldg. etc.) 
i = at work Lat work 
ae at es that (I) (this haspital) ottended the —- from dune 1, 1966_, toshine 13, 1%464,, thot (I) (we) last 
se saw the deceased alive on 19.66 , ond that death occurred at3z: LOAM, from causes and an the date stated abave. 
= 
ea 
2 © 


S= Mc. PHYSICIAN'S on "ADDRESS 
os ral Py. as 7 
=e / AME ee) We HOUM ANY RIVERDALE 4D 
J 
it 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
= 2 REMOVAL pect) 7 a 


ematio D ole) ncoin olmMa WiC 


Mano 
is 2A. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland dun 16 Ae: f a 


” 
88 


? 


=> 
2a 
pcs 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


jean CERTIFICATE OF DEATH G76 
os Sree 28 52 ¢ 
eES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY ¥ o. STATE b. COUNTY ae 
27s Prince Georges MARYLAND e 
23s B. CNY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
~oey write RURAL,ond give neorest town) 
E> 5 1 (Glenn Dale 1 day Washi: 
less d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS 
Po . ‘ 
2gs 6/| Glenn Dale Hospital 8 ves LE) No Gel 
fae= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3.8 > DECEASED _ SAAD OF 
Se (Type or print) Willie - Easterling DEATH June 2 9 66 
a> §. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED fr] | B. DATE OF BIRTH > AGE iG yeors TF UNDER 24 HRS. 
EK lost birthdoy) | Months] Doys | Hours | Min. 
ee. male Negro wivoweo [] oworce? (| Sept 2,191.4 nae 
£ Too, Ae Mare ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ets dung mos of working life, even if retired) INDUSTRY COUNTRY? 
3 icklayer unknown Laurinburg N ‘ 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
= . 
2 Silas Easterling Domnie ? 
2 1S. WAS DECEASED EVER INU.S.ARMED FORCES? _—_—|_‘16. SOCIAL SECURITY ND. 17, INFORMANT ‘Address 
Ss (Yes, no, or unknown) [If yes give wor or dotes of service 
e Yes roy Toul jankno Person 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond io f a ‘a ee eee 
3 PART |, DEATH WAS CAUSED BY: Pulm cul vane 
é iene, onary tuberculosis, far a unkhe 
2 ae) DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
fost. 


DUE TO 


| or ottending physicion. 


IN, OTHER SIGNIFICANT CONDITIONS 7 UTING T TO THE TERMWAL DISEASE CONDITION GENIN BART gh 19. WAS AUTOPSY 
3 PART Il, 01 ea © ON: a ‘0 DEATH miss greets O ae Ef plenotic 0 Es ar di- PERFORMED? 
15 |se Lac: & decubi ti vs (X} ko O 
= | 200. ACCIDENT WAS UNDERLYING ay 20b. pee mul a OCCURRED. ug noture of injury in Port | or shy Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (city or town) (County (rote 
= Hour o.m. seed) pon Ti) foctory, street, office bldg., etc.) 
otwork L} ot work 
rol aay thot (1) (this I) attended the — from_June 24, 9-66. to June 25 —, 19.66 that (1) (we) last 
saw the deceased alive on 19_66, and that death occurred ot M, from couses ond on the date stated“abave. 


No. SIGNATURE 


je 3 should be detached for use os the buriol-transit permit. Then 


filed with the Stote Dept. of Heolth prior to buri 


wets 2b. DATESIGNED 
ATTENDING MED. STAFF 
PHYS. CO _oirector pus. C] 
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se | Te. PHYSICIAN'S 724. ADDRESS 

“3 NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md, 
$3 Bo. BURIAL CREMATION, ns DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY we pom {City or Town} (County) (Store) 
£2 REMOVAL (Specify) Arlington Nat! t. Meyer, Va. 
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7 Tat BY REGISTRAR BA 25h, REGISTRARS cs WIURE 
care 9 VISE 
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Y delay is 


in Item 18. Give Pages I, 2, and 3 to 
Office alang with form PM3. Page 


rs 
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Health ar its designated agent, priar ta burial, crematian, ar remaval, and in 


a 
3 
2 
S 
oa 
zg 
J 
= 
o 
£ 
- 
ES 
= 
« 
5 
4 
3 
2 
€ 
2 
5 
3 
3g 
2 
3S 
e 
e 
o 
ee 
a 
5 
3 
% 
$ 
3 
2 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 hours after death © 


VR AISME (5) 
6M 1/66 


d 


Sy) 


5 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ORRn MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08795 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o, COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND faryland Pence George's 
B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (IF cutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) i 5 
ts e Hyattsville Me 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. a EME 
02 Farragut Street 5302 Farragut Street ves [] no 

a Aad First Middle lost 4 Pale Month Doy Year 

Type or print) Ralph Worlington Engle DEATH 6 4 1966 
§. SEX 6 COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. (al B. DATE OF BIRTH 6 9. AGE (In yeors 
F lost birthdoy) 

male white WIDOWED pivorced [_] son Bx 
100, USUAL OCCUPATION ine kind of work done Jb. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. > . COUNTRY? 

-S. Government| West Virginia S 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fred Engle 


te WAS ae ie fry U.S. ARMED eee ae 
@§ po, Or unKNown. yes.give: r. lotes of service: 
vege raery 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE cause (o) Heart Failure 


Y 2 DUE TO 
Conditions, if ony, which gove )__Arteriosclerotic Heart Disease 


tise to immediote couse (0), 


arrie Lee Mathews nN 
17. INFORMANT Address 


Mr Wm. Pace- Atty. Nt Kainier, Md. 
INTERVAL BETWEEN 


nnees 


over 5 year 


46. SOCIAL SECURITY NO. 


stoting the underlying couse DUE TO 

{ast ( 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, a Bue 
ves] No 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING 11 
CAUSE OF DEATH, 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 atwork CL) orwork CJ 


21. I certify thot | took charge of the remoins described above, held an Autopsy [_J, _Inspectian & J, Inquiry XJ, ond in my opinion 


death resulted from: —_Naturol cqyeps (5g, Agident [27 Suicide [_], Homicide [], Undetermined monner [_] 
ae ys Y/ CHIEF MEDICAL EXAMINER [7] 


Goren lef [A 27 ny, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
rane : DEPUTY MEDICAL EXAMINER [KX] 6-4-66 
NAME (Typel¥ oh e D Riverdale aryland Address (Street, city, town, or county} 
730. BURIAL, CREWAHO 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
~BEMQWAL{Spocify) 2 4 
A 6 A neton Nati. Cem. | Arlington as 
74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
Lee Funeral Hone Washington, D.C./ oN 7: G66 goCarvbes Yoo 
j FG 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae) her 


a) 


{ 

CERTIFICATE OF DEATH S196 

= 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ageOUnTy a. STATE b. COUNTY 


» write RURAL and give nearest town) DC 
- Ge. 


d. NAME OF Tera: OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


fisheye Toigeaetaas Memorial 
200- 55th. St. N.E, 


aR RE oat a entes carpor MARYLAND Washington 
b. CITY OR TOWN (if outSide corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and glve nearest town) 


@. is RESIDENCE 
ON A FARM? 


yes ()_nofe) 


3 NAME, a a Middle Last 4. DATE Month Day ‘Year 
(Type oF print) Beulah T. Faison | DEATH 6-1 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years IF UNDER 1 VEAR|IFUNDER 24 HRS. 
Female Negro O O last oe Months| Days | Hours | Min. 
WIDOWED [_] DIVORCED fy] ia iitema 


ian and completely filled in by the funeral 


12, CITIZEN OF WHAT 
COUNTRY? 


‘ase remove carbon papers. Pages 1 a 
and in any event, within 72 hours after 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF eentcs OR TL. BIRTHPLACE (County & State, or foreign Sa) 
during most of working life, even If retired) INDUSTR’ 
North Carolina 


Car Cleaner Washi top Te Termin 
13. FATHER’S NAME Pasen Sta To! 14. MOTHER'S MAIDEN NAME 


ate be executed within 24 hours after death. 


= 


3 
cd 
= reese Wentworth Thompson Ethel Usher 
Ses 
3 | 2. 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= £= Ss (Yes, no, or unkown) lees war or dates of service) 4 2 
[ h jatas a Mrs. Alice Perkins-4914 Clark St 
ofs 
a = ie zs 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).} Dp ThA E INTERVAL BETWEEN 
Sheet PART |. DEATH WAS CAUSED BY: SK. v2. Te pepe 
SS S85 IMMEDIATE CAUSE (a) ez patho Mal ay Behe: 
fo oF ‘ \ 
3S DUE TO — " A a 
sz Sss Cenditions, If any, which 6) Ate ae ee BAe Sw = An ase f é pwes, 
‘Be, Sec. gave rise to immediate re io. ee 
S227 cause (a), stating the ( DUE TO : 
2. underlying cause last. = 
=zS5 ee pula ht cy (c) 
S82 = == S | Parrir. COUP Caer cL ONS Ooty ED TOTH TERMINAL DS EASE CONDITIONGIVEN INPART 1a) |19. a Aurore 
oo & if U 
E5823 |Sbo°2 0 Gare ¥ WOW, ves C] NO 2 
28 525 = | 20a, ACCIDENT WAS UNDERLYING OCCURRI ter natura of/injury In Part 1 or Part Il of Item 18.) 
Se ees |B] OMNI AACS Sot 
26 Cee o q 
2238 
So 88 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
aSrse 2 Hi factory, street, offica bldg., etc.) 
C2 a jour am While Not While 
gr2e8 = at workL J at work [| 
a3 22 21.1 cay that (I) (this hospital) attended the deceased fro to_O-1 _, 19-66, that (1) (wer last 
ESsess saw the deceased alive on_____6=1 _1956 __, and that death occurred 2 yerET3 from the causes and on the date stated above. 
<°ocs 22a,_ SIGNATURE Ky DATE wil 
SZEog <~e ATTENDING ED. STAFF 
a>? se M.D. PHYS. _}-— DIRECTOR PHYS. 
Begce ie! PHYSICIAN'S 22d. ADDRESS fst 
So S55 [_ Mane Cpe 815 Prince St. Alexandr: — 
eo Zoey : 
Saree 23a. BURIAL, SE 23b, DATE palate 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
eo 50% REMOYAL Gperion | F ‘ 
tafe Buria 6/6/66 ILincoln Memorial Ceme Maryland 


VR AIS (4) 
20M 1/65 


FUN, at page OD) = al = Benning Reali 61966 | 7“ CG 1966. 25b,. REGISTRAR’S SIGNATURE ; 


ok 


-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the eat értificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaf 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART 


e009 CERTIFICATE OF DEATH S404 
1 PL TI 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Peay ' 6. BATE b, GQUNTY ‘ 
rince George's MARYLAND aryland rince George's 
b. CITY DR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 2 z 
Cheverly 14 days Coral Hills VGEae 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS: e Ta ade 
Prince George's General Hospital 1600 57th Avenue ves (21 NDI 
3. NAME DF i < 
beetaeeo First Middle Last i, 4. Bue Month 4 Year 
(Type or print) Frank J Falcomeni DEATH see 19 66 
5. SEX 6. COLOR OR RAGE 8. DATE DF BIRTH 


7. MARRIEO [_] NEVER MARRIED [_] 


= wal ge se oe IF UNDER 24 HRS. 
att thday) fae Days | Hours | Min. Min. 
yrs. 


| Male White WIDDWED [X] pivorceo[]| 4/28/88 

Bees USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND Mia BUINESS OR 11. BIRTHPLACE (County & State, TS a country) | 12. Ate DE WHAT 

during pi working fe, aye sy retired) USTR 

al dial al ¥a/ 
13. THER’S NAME 14, MOTHER'S MAIDEN NAME 
e om init? Foleomen: Cavgato- 
15. WAS DEQEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, pr ynkown) | (if yes give war or dates of service) al 
—_— 5719-03-08 Mi) Feleonens Sm Sane as Fx 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


pertine for (a), (6), and (c).1 Arm 
PART |, DEATH WAS CAUSED BY: lg eon ete ONSET AND DEATH 
yoy, IMMEDIATE CAUSE (a) 
ha DUE To 


Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
= ——— 2 
é yes} NO ial 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
65 | OR CONTRIBUTING [} CAUSE DF DEAT! 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20% (City or town) County) Gtate) 
oO Hour a.m, While Not While factory, street, office bidg., etc.) 
= p. 19 at work] at work 

21. Toertty uel (D) (this hospital) attended the deceased from__6/1.1. , 19.66 to__6/25 _, 19 66, that (1) (we) last 

saw the dece 6/25 ig 66. and that death occurred 2t6_A.M, from the causes and pn the date stated above. 

22a, SIGNATURE eA 22b. DATE SIGNED 
ATTENDING MED. STAFF a ee 
wo. PHYS. [| Director [J PHys. fa 15-6 ¢ 
26. PRYSICIAN'S 22d. ADDRESS 
| “WE@Pe) Dr. Donald €. Edgren Prince Geo. Plaza, Hyattsville, Md. 
23a. SUD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae ad City, ke or county) (State) 
pec! ‘ 
Burial lune 28966 Mt. Olivet dato, Ae 

oN Re iz ADDRYES 25a, REC'D BY REGISTRAR] 25b. EAR, Sen arte 

Ww eve Co Ine 17 TREES SE | 


ee neg A S- DATE LU 4 L fllroaibtg Nescte 


fobortes Ne 


FOR STA 
HEALTH DEPT. 
Cd ae 
. — —& 2 r 
ge 2277 

oes 
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oe 
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sat 
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= 

s 
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tS 
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3 
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= 

3 

3 

a 

a 

3 

@ 
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TO DEPUTY ie. EXAMINER 


1 (M) 


, priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


Page 3shauld be used as a burial-transit permit. File pages 1a 
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Health ar its designated agent 


GUI? ys 


TO FUNERAL DIRECTOR: 


VR AVSME (5) 
6M 1/66 


Js 


MARYLAND SiATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£840 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18798 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b_COUNTY 
+ = eorgetl MARYLAND if 4 t 
b. CITY OR TOWN ia outside <orporote limits, «. LENGTH OF STAY IN ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) hy; 


d, NAME OF HOSPITA OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON_A FARM? 


|_Prince George General Hospita Box O ves [so 
3 NAME OF % First Middle Lost 4. DATE Month Doy Year 
c ; A 
(Type or print) Vincent ie} letcher DEATH 6 96 
5, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [59] B. DATE OF BIRTH 9. AGE {In ae FUNDERT YEAR’ [FUNDER 24 FES 
lost birthdoy) Months | Doys ] Hours ] Min. 
ale 0 wipowen [] bivorcéD [_) 10-16-1948 17 ys 
100, USUAL OCCUPATION {Ge dot work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CHIzEN OF WHAT 
during most of working life,even if retjred) INDUSTRY, ae COUNTRY 2, 
SAU ce LOE SOE S19 
13._ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eh peeenie, ZE teh. LA AGL Le oe 
Ni WAS Aiea aeity U.S. ARMED py f ' 16, SOCIAL SECURITY NO. 17. INFORMANT Bes 
fes, NO, Or UNKNOWN, yes give wor or dotes of service ¢ “ 
fA | = ere Loup és Dekedcs ARC ves 2 LP 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) ea 
PART |. DEATH WAS CAUSED BY: 
Gun_shot wound of a 


a IMMEDIATE CAUSE (0) 
770 ¥ DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost “as 0 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. ey 
S ——— ? 
= YS Bj NO [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARYES or CONTRIBUTING C1 
pa | USCA Shot self behind barn at _home 
= 20c. THD Ob INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. Hees OF pane ices form, 20f. (City or town) (County) (Stote) 
2 jour o.m. While Not While ‘octory, street, office bldg., etc.) 
= pm 6=26— 1966 | otwork LI) otwork [3 Home ame a 


21. L certify thot | took chorge of the gs described above, held on Autopsy [3g, _ Inspection (3g, inquity fk], ond in my opinion 
deoth resulted from: (jr gdsey (A, fgident LJ, Suicide [3], Homicide ([], Undetermined monner [(_] 


CHIEF MEDICAL EXAMINER [_] 
aveier AT, | (auf wp, ASSISTANT meDicaL examiner [] 22 ao 
b Y 
‘ A DEPUTY MEDICAL EXAMINER [2 
EXAMINER'S d = 
NAME (Type) Joh V«q 25 D. Riverdale, Md. Address (Street, city, town, or county) 6-26 66 
Bo. GORY CREMATION, 2b, DATE Fay 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
OVAL ‘ 
(pect) 29. ‘¢. C19lton 2 Mal bere 


24. Bas mee eee ADDRESS 2S0. REC'D BY 
UI L/gitir ferneSans Go) cgyire aie Ah C cig 


& REGISTRAR’'S SIGNATUR 


A 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
E> 


Qo 
ine e814 CERTIFICATE OF DEATH 08799 
SES 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoased lived, if institutjgn: Residence before, admission) 
S53 0. COUNTY £7, . STATE b. 0 
Sees A\LALCL MARYLAND Dud. ee U 
235 b. CITY OR TOWN (If autside carparate limits, c. LENGTH DF STAY IN Ib ©. CITYQR TOWN (If outside carparate limits, write RURAL and give nearest town) 
=Sye je RURAL and give nearest town} y\ ae y 
pas ) % is } 
eas OZFEA LE? g d / 
Bee d, NAME OF HOSPITAL OR INSTITUZON (If not in hospital, give street address) 4, STREET ADDRESS : ©. 15 RESIDENCE 
3 oh , DNA FARM? 
Ses EO Ze ves] no 
a 
Sse 3. NAME OF First Middle Lost 4. DATE ofith Doy ‘Year 
=§ ; 
es Se (Type or er OSD De #), A = DEATH 2 / re) 9 6 Ss 
eos 5S j C ies DRRACE | 7. MARRIED [SQ NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE Tie TFUNDER YEAR [FUNDER 24S. 
2 ast birthda D Min. 
ae wore own EL eee 1, (703 | ese [em] | | 
aa To, ‘Hale UPATDN (Give ry Ane T0b. KIND OF BUSINESS OR Ta (County & Sjaje, or fareign country) 12. CITIZEN OF WHAT 
: during masf.9 : D,. INDUSTRY Coun? 
é al y oe a5 8. 
Bae TE FAVHERS NAM iv 3 14. MOTHER'S MAIDEN NAME j 
‘— - 
aes 0 AA2, TL \OZID 
£ i. WAS DECEASED EVER US. ARMED FORCES? | 7” 7-16 SOCIAL SECURITY NO. 7 we) NT Address J 
es, na, arunknown) |(If yes give war ar dates af service! = Y / / EY) Lee 
eres PDA t-5S7S._ fb bere touelets “Tbo! sek 


1B. CAUSE OF DEATH (Enter only ane cause per lipé 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Transit permit. 
crematian, ar remava 


Conditians, if ony, which gove 
sise ta immediate cause (0), 
stating the underlying cause 
eS ee i ) 


19. WAS AUTOPSY 


3 PERFORMED? 
5 ves} no () 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
84 | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town), (County) (State) 
= Hour a.m. ‘aah a i foctary, os office bldg., etc.) 
at work at work 


After this certificate has been signed by the attendi 


y thot (I) (this a ) fended Mees = fram, AFB a, WOE oJ ff Fs, ae, that (I) (we) last 


, and thot death accurred at Zo §, frofh cousés ond on the daje stated above. 
‘Qc. PHYSICIAN'S :. 78. ADDRESS 


NED. 
vn oO 4 ‘> 
NAME (Type) 


Zo, BURIAL, CREMATION, 3 om vey a OF re OR CRENATORY 73d. 1OCATION (City or Town) 7 (Coun (Srate) 
AREMDVAL (Specify) - 7 BOSS rH 
TE FUNERAL DIREC 74 | AELDBY REI 7 RAS, SGMTURE 
7 7 - 
aut e866 | sats Meta 


STAFF 
PHYS. 


Oo 


fn. 
pirector C) 


e 3 shauld be detached far use as the bur! 


shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 
directar, pag 


3s 
=> 
23 
as 


\ 


: 


nd 


i 


=, 


je, 


papers. Pag 
within 72 haurs aft. 


ase remave carbon 


ician and campletely filled in by the f 
nd in any event, 


transit perm 
, cremation, or 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health priar ta buria 


@ 3 shauld be detached far use as the buria 


ie 


a 
shauld uid bei 


TO FUNERAL DIRECTOR 
directar, 


35 
=a 
&E 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 3 CERTIFICATE OF DEATH USS00 


FL OFS! 
|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
a. COUNTY Prince Georges tie a. STATE z b. COUNTY oe 
b. ue wee (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ware ROA eevee Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS e@ ace 
Prince Georges General 124 - 19th Street S.E. | ws 1 1X) 


D NAME OF Fist Middle tast 4. DATE Manth Doy Year 
OF 
(Type or print) SAMUEL seeene FRIEDLANDER DEATH June 3; 1966 9 
5. SEX © COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE fin years TFUNDERT YEAR” TIF ONDER DAS. 
Z irthdos Mont D Min. 
Male White wiowen [] vivorceo []|5 Sept., 1898 es (ae es] "e 
TDo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of mona fe, even if retired) rae COUNTRY? 
rocer ood Russia USA 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Fred Friedinnder Deiat f6x- pinnigini aman 
i, WASDEEASDEVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknown) yes give wor or dates af service} 
No he 57748-20504 | Audrey Lymn, 7717 - 17th N.W., D.C. 
18. CAUSE OF DEATH (Enter only ane cause per line far (0 A) ‘and (¢).) e 0 =, 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wee ONSET AND DEATH 
rr. IMMEDIATE CAUSE (o} zZ, eto A 
é 7X DUE TO ? 
Conditions, if ony, which gave ) : Weatic lor Seca Vw Lf LB 
tise to immediote couse (0), DUE TO 7 


stating the underlying couse 
ate Seer ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


3S PERFORMED? 
5 vs] NO XR 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S m0. po OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at work oO ot wark Oo 


2.1 ia that (I) (this haspifal) attended the dec wea d fram, PL: , Wee, to <p A__, 19% that (I) (we) last 
saw the deceased alive an ES and that death accurred att’ ram causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING “MED, STAFF 
PHYS. precor C) ps, COA 


MD. 


~ PHYSICIAN'S 
NAME (Type) 


NN 230. BURIAL, CREMATION, 23b. DATE oe 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specit 
Bist” June Beth Sholom Cemete Cap. Hts. Md. 
24. FUNERAL DIRECTOR ADDRESS. 20. REC'D BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 


Goldberg Funeral Home 4217 9th St. N.wW. UN 7 196G forts 3 


en 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “SSL 
le 


CERTIFICATE OF DEATH 


. PLAGE OF DEATH ; , 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a. STATE. b. COUNTY 4 
Prince G eo £5 MARYLAND Mi ar 1 Rance George's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. ¢. OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


hevev |! 


Wd RURAL and give nearest town) 2 y iw “bo { H et ght. ~s p 


xecuted within 24 hours after death. 
and completely filled in by the funeral 
Temove carbon papers. Pages 1 and 2 


d. NAME OF HOSPITAL OR INSTITUTJON (if not In hospital, give street address) || d. sieecth AOORESS re, 1S RESIOENCE 
rg e Hi. tf { 2 594, Av ON A FARM? 
wince eovge’s enerva| spi la 82 € ves] nobtt 
3. He ae First Middle Last 4. Pee Month Oay Year 
(Type or print) uther Ba yunes CG AR (VER | OEATH qune 3 19 b6 
5, SEX 6. COLOR OR RACE | 7, MaRRiEO [_] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (in years [IFUNOER 1 YEAR [FUNDER 24 HRS, 
y) i 
Wa le CAUe, WIOOWED olvorceo {-] q~2-0% wa Ps oye | Names | me 


during most of working life, even if retired) 


icia 


11. BIRTHPLACE (County & State, or foreign country) 


WASHINGTON 


10a. USUAL OCCUPATION (Give kind of workdone] 1b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


1g physi 


(e2 
13.” FATHER’S NAME R 14. MOTHER’S MAIDEN NAME 


Luth#gte RB. GARNER .SR 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


16. SOCIAL SECURITY NO, | 17. 


| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c).] ANSEL ANO DEATH 


vant | oraTu was causener:., Cavdio~vascular co lapse. 
Lee a * DUE To 
Cenditions, if any, which » Acute p fe ulyre way ry ede Ma 


gave risa to Immediate 


cause (a), stating the 


underlying cause last. . lente bi la fe ral bro ne hep HEUMOEWL a 


MEDICAL CERTIFICATION 


PART II. OTHER SETS eee g vou BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(@) |19. WAS AUTOPSY 
A 
Severe Malnuter tion an deh ra his ves (YW oD] 
20a, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Part | or Part (1 of ttem 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 
21. [ certlfy that (I) (this hospital) attended the deceased from. £-2- 1966 to 6 = 3=, 1962, that (1) (we) last 


saw the deceased alive on__@—~ > ™~ __19 6 . and that death occurred at4 4 M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


"mo. BRYSON 7] Olttcron C1 PHS. ri 6-5 -66. 
22c. PHYSICIAN'S 22d. AOORESS 
nante ee Recavelo U Frane H{ ~ [eee Ann apel's Rd Lauhauy 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


|. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF 2 th OR CREMATORY 23d. apoE se (City, town or county) (State) 


Bon bi: eg do = | Hove eM, Sv ITLAN D, A Mary LAND 


oMUN 8 1966 


W Chane  AOORE iS Me 25a. REC’O BY REGISTRAR | 25b, ai "S$ es 
WW, Din Oe: ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mb SS7 


C2814 CERTIFICATE OF DEATH (2 


— 


a ee 
P= = — 5 
3 ES . 1, ee) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ ; : a. STATE b. COUNTY 
5 Zz " Prince George's MARYLAND ary land PTThce George's 
3 25M i b. CITY OR TOWN {if outside enprrate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate ilmits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) * 
3 ss Cheverly 3 mos. 9 days Hyattsville Mt 
& = n~ d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. Exel 
a {iy : s 
Po Ey Prince Georges General Hospital 3801 Nicholson Street yvesL] nol] 
= = 3. pees First Middle Lest 4. pate Month Day Year 
és = (Type or print) Albert C. Gearhart _ DEATH ~~ June 24 1966 
3 $ 5. SEX 6. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED[]| & Di 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
8 = . last birthday) | Months | Days | Hours | Min. 
s & White WIDOWED DivoRcED [} 12-10-93 Fe yrs. 
o & 1Da, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR ‘11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
o 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
A = 
aS 


Bie Deere D.C, Transit Wireinia da 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


« A 1 ey 
15. WAS Tete EVER IN we Teiten FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
226-01-9279 Flizabeth Murphv- Oxon Hill, Md. 


or removal, 


No 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ry , L /, /, fo 
IMMEDIATE CAUSE (a). eunfy Lie (4 4) 
DUE TO 
Conditions, If any, which AA, L Fc fs. 54 7 / , PA = 
gava rise to Immediate we te 
cause (a), stating the DUE TD 
underlying cause last. (c). 


transit permit. Then please remove carbon papers. Pa! 


cremation, 


: The law requires that the death ce fear 


Page 4 may be retained by the hospital or attending physician. : $ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTINC TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART 1(a) | 19. ues eine 

= = ao ? 
,|s YES nol] 
x = 20a. ACCIDENT WAS UNDERLYING | 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED EF eee Fe Dey ees a 2pf. (City or town) (County) (State) 

a actory, street, office bidg., etc. 

a Hour a.m. While -— Not While ae fey 3 

= p.m. at work at work 


21, I certlfy that 


saw the deceased 
22a. SICNATURE 


So; 19: = ip: , 19___, that (I) (we) last 


19____, and that death occurred at2:.34M, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


m 
wo, SRBOME WER sur | 6/25/66 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


i 22. PHYSICIAWS 22d. ADDRESS 
| EDP on. Donald’C. Edgren Prince Geo. Plaza, Hyattsville, Md. _ 
7a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR GREMATDRY 23d. LDCATION (City, town or county) (State) 
Burta. Sree) | 6-28-66 Ft. Lincoln Cemeterv |Prince Georges, Md. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
Nod SY) Lee Funeral Home Washington, D.C. |. JUN 28 1966 en 


N 


y\ 
a: 


y 


¥ 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wt) 3 
Oot 


é i) CERTIFICATE OF DEATH 
BSE 08815 
es A et ctl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
we ee a COUN FY a. STATE 7 b. COUNTY 
2 = : MARYLAND ‘ vt Lia ue 
58s b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ev) 
Bs g write RURAL and give nearest town) ‘ 
i= o va v $ Wy: 
=a Es vb L: 
4s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ®. 1S RESIOENCE 
2sr Hania’ ONAFARM? | 
Ege ‘ 4 : 
oe - i wt. ves] nol 
255 5. NAME OF First Middle Last | 4. DATE Month Day ‘Year 
Pi . . t 
ase @ or print) DEATH 
ese fo r __19 
Bee . 6. COLOR OR RACE |7. MaRRIED [_] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (in, years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
aa last birthday) | Months | Days | Hours | Min. 
ge wipowen [x _bivorcep {_] “yrs. | | 
-s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during st of working life, even If retired) INDUSTRY COUNTRY? 
Ee | Dibiows1, y ‘ 
oe 13. FATHER'S NAME | 14. MOTHER’S MAIOEN NAME 
SS ae ; 
Ze E. GHiksA UNHNoWN~ GHIKA 
Be Pho eae IT SraRMEREORCESt 4 16. SOCIAL SECURITY NO. | 17, INFORMANT & GHAKA MERE MAE Ast 
eo 5 7 | W of service = ; = ae 
Ee 6 SIS 4O6850_ ANN ELIS 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aH PART |. OEATH WAS CAUSED BY: Dbet, E? = ONSET AND DEATH 
£5 IMMEDIATE CAUSE (a). y af Yue T SO ey 


DUETO agecunterse Avtevy Shrombosis 


Conditions, If any, which () 

gave rise to Immediate DUE To VV a VEMPV ST 

cause (a), stating the - 

underlying cause last. (co) Coveucery Av deri 2 refero we Areva fF Pv saat. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate b ed within f hours afte 


Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PEREDRMED? 
YES no T] 


20a. ACCIDENT WAS UNDERLYING Eat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 


196, ti 
on__’e 5 __ige and that death occurred at___:_M-ftom the causes, and on the date stated above. 


22a. SIGNATU 22d. DATE SIGNED 
ATTENDING 
M.0. PHYS. 


ae. PHYSIC ai OiaecToR Co] PHYS. Ol 6-66 G 
mS Tye) 22d, ADDRE! 
slic 5 Bi Es wa Byaitsvuce, Mary han 


23a. BURIAL, Le | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
mt 


EMOVAL Specify) =e -/ 
6, 


10 
2a, FUNERAL 


IRECTOR 
VR A15 (4) WwW Beans (, Un” Cod 
15M 4-64 WW. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: 


| 25a. REC’! 


oN § 1966 


Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in by the funeral 
jon papers. Pages 1 and 2 


filled 


ted within 24 hours after death. 


completely 
jove carb 


u 


* 


- 


in 


q 


ra &8 6 ) 
og CERTIFICATE OF DEATH GS804 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Le site a, STATE b. COUNTY 
PRivtE-Ccesrge MARYLAND LAw, piece Grwt 
b. CITY DR TOWN (if outside cor, rpyrate limits, c. LENGTH OF STAY IN 1b || c. CI AN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3-6 / } 
* = shin 1G =~ be a A tp ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Fie ON A FARM? 
Dovuttere Me eo puch hos LLad 2G. hon ves] nob) 
3. NAME OF First Middie Last 4. ‘DATE Month Day Year 
DECEASED OF 
ype or print) : . ¥ EATH Ts he /f WEE 
5. SEX 6. COLOR OR RACE | 7. marRiE Au MARRIED [~] | 8, DATE GF BIRTH 9. ACE (In years |IFUNDER 2 YEAR|IF UNDER 24 HRS. 
jast birthday) |Months| Days | Hours | Min. 
Mle W wipoweD [7] pivorcen [-] He 7 - "yrs, 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during, most of working life, even if retired) INDUSTR' . . INTRY? 
Dathens,t. Bee erin ~ VA 
FATHER’S NAME ee MOTHER'S A NAME 
EZ Occ. 
ay Liao EVER eect CIAL SECURITY NO. een deen Address 


RCE: 
, OF unkown) | (If yes give war or dates of service) 


L4-F fo9| Vepetcas 


cremation, or removal, and in any event, within 72 hours after deaths 


ed by the attending physicla 
ransit permit. Then please 


18. CAUSE OF DEATH [Enter a one cause per lit ir (a), (b), ang (c).1 oe 
PART |. DEATH WAS CAUSED BY: 
Sa IMMEDIATE CAUSE (a). YZIILE AD here ee 
/ 


33/X DUE To 
Cenditions, If any, which Le: Le yx b2 rete ma: 


gave rise to Immediate 
cause (a), stating the ( DUE tb 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) |19. Was AUTOPSY 


ERFORMED? 


of Health prior to burial 


MEOICAL CERTIFICATION 


ves[] Not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not pile al 
at work] at work 


19 


C2 


, 19a, that (D (we) last 


SP -6 e DATE SIGNED 
tLe ff a Zam. i Ol fws 0 Ls 

226. PHYSTCTAN’S 22d. ADDRESS 7" ; 
mane ype) L272 2D L, Lan ry QLIN/T OV, ae fe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate beve 
should be filed with the State Dept 


3a. BURIAL, L, CREMATION, 7 | 23b. DATE THEREOF |" 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 


"REMOVAL (Specify) 5, I ae 
ane, 2 rb) &G 
- FUNERAL "ae 25a. REC'D BY | eg “5p. RECISTRAR’S SIGNATURE 


af 


Bel 


SBF 24 1866 wa 


y 


A 
hours after death. 


thin 2: 


wi 


ician, 


Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 


BN C2817 CERTIFICATE OF DEATH 605 

& 

223 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 

45° a COUNTY a, STATE b. COUNTY 

278 Prince George's MARYLAND Maryland Prince George ts 

os b. CITY OR TOWN (if outside oe Itmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and givéhearest town) 

Bee write RURAL and give nearest town) ; 

iss Cheverly 28 days Riverdale Te / 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. alec 

oe : s 

ess 74 Prince George's General Hospital 4712 Nicholson Street ves] nop 

b= as 

235 - ee OE First Middle Last 4 Fue Month Day Year 

e582 (ype or print) Florence VIRGINIA Gravatt DEATH June 3 (19 66 

S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH agp aeess pone a YER Taree Elis 
E jonths | Days | Hours in. 

Lf ) Female| White WIDOWED [X] pivorceo[]| 9-3-06 59 yrs. | . 

“ey 


1Da. USUAL OCCUPATION (give kind of work done 
during me of working life, even If retired) 


IDb. KIND OF BUSINESS OR 
INDUSTRY 
Tel. Operator 


11. BIRTHPLACE (County & State, or foreipn country) 


WASRHIN 6-TtoN, D. E 


13. FATHER'S NAME 14, “MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY: 


leas 
and 


Florist Shop 


ee ALBERT, GREINER EreRGNER LUMSDEYV 

= 15. WAS DECEASED EVER INU.S. ARMED 
25 (ves, ee a ANDREW B, CG RAVATT doe 3 Sh AY 

ss NO ATES Viens , Mo, 
— S 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).4 Nena BETWEEN 
ae PART |, DEATH WAS CAUSED BY: "a . J ONSET AND DEATH 
£5 IMMEDIATE CAUSE (2) Ze 

ay / g DUE TO 


Conditions, ‘If any, which / ra 
gave rise to Immediate a erates Bye, £ 


cause (a), stating the DUE TO 


underlying cause last. La Le i v Ls, £ ” £ rat tee 
PART II. Tee ey 2) Sing RELETED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART4(a) 19. ree AUTOPSY 


saw the deceased alive pn__slune 93 __1956 _, and that death pccurred rred at2? 54, from the causes and pn the date stated above. 
22a,_ SIGNATURE 


is 

5 

a 

= 

5 

5S 3 

= iB FORMED? 

S 74s YES rash no [[] 
“| 

me E | 208, ACCIDENT WAS UNDERLYING [] "] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part 11 of tem 28, 

S | OR CONTRIBUTING [-) CAUSE TH 

2 | OF EITHER, NOTIEY MEDICAL EXAMINER) 

a = | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (Clty or town) (County) (Statey 

2g r=} Hour a.m. while Not While factory, street, office bidg., etc.) 

ee |e am rcmea gas erna ec  eR f 

2 21. U certify that (1) QRMSRexPAM) attended the deceased from____1963 _, 19 toJune_3___, 19__66, that (I) fye) last 

= 

= 


@:3:6G 


age 3 should be detached for use as the buri 


should be filed w 
~ 


| 22b. DATE SIGNED 


ATTENDING py MED. STAFF 
pals, LA Mpetaden mp. PHYS. O@ _pireetor C1 prys. C1 


i) 

ie 22c. PH’ ae 22d. ADDRESS 

g ) Benjamin S. Miller 3824 34th St. Mt ani 
£ 


23d, LOCATION (City, town, of county) 


25a. REC’D BY aps _ fleets 


23a. BURIAL pipe | 23b. DATE THEREOF 


HORE C2.) 406 


I-fransit permit. Then please remove 


|, cremation, or removal 


1, and in any event 


tificate has been signed by the attending physici 
rial 


is ceri 


TENDING PHYSICIAN; The law requires that the death certificate be executed, 
retained by the hospital or attending physician. 


FY 
be 
CTOR: After th 
should be detached for use as the buri 


State Dept. of Health prior to bu 


e. 


TO FUNERA: 


director, 


page 


TO HOSPIT, 
death. Page 
be filed with the 


VR AtS {4] 
15M 7-62 


* MARYLAND STATE DEPARTMENT OF REALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as CERTIFICATE OF DEATH Os SOG 
ov 
2 23 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 
2 2% 2. COUNTY a. STATE b. COUNTY + 
§ gc Prince Georges -Hyattsvj | | q@umnviann_ Maryland = a 
= U8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITYOR TOWN lif outside corporate limits, write RURAL and give neared! town) 
=~ Zax write RURAL end give nearest town) Hoje f 
aceite ___ | 1507 Ruatan St. Langley 
é 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, wales Rd, d, STREET ADDRESS r 4 7 mee 
; e 2; 
B72 \Carrol| Manor 4922 La Sal'© “¢- A a ae Oe __| ws v0 
Sane 3. NAME OF First Middle last | 4. DATE Month Dey Year 
an DECEASED . 1 auOe 
i (Type or rin’) Melanie Green | PEATH June 27 19 66 
Y 9. / ‘5. SEX 6. COLOR OR RACE/7 married NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER t YEAR | IF UNDER 24 HRS. 
He O a fast binhday) Months] Da Hous | Min. 
~ Ei W woowe [y  ovorcto [| 12=-31- 1878 87 om 


Wa. USUAL OCCUPATION (Gi: 
done during most of working li 


kind of work 12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 


aker ae . = naan: Indiana | U.S. 
13, FATHER'S NAME k ye ) 14. Ferd. 7 
John B. Schmi | E4.zabet* Fleck 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x ~ Address 7 


(Yes, no, of unkown) 


nJo oa _Sr..Magdatene 


18, CAUSE OF DEATH [Enter only one cause. 2 19 fort [a), (b), and 


eh igi aaah? 


Carrol! Manor 
~~ ; INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Pe 
2 imiiarcaut te) ~}TPOUmbuia , A ypestele —_ : [2-3 days 
DUE TO 


Conditions, if an 
gave rise i imme 
{a}, stating the un DUE TO 


couse last. a _ Cache wia = Senclite - Advanced Avcteriesclerescs |_ 5-18 oe 


which (b) 
couse 


C3 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)| 19. WAS auTorsy 
g old A AAU oi Lh RMED? 
3 ves [] no [J 
© [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) oe (Stete) 
8 Hearn: While __ Not White fectory, streal, office bldg., ete.) | 

3 Ea 19 at work |] at work [_] i 


2). 1 certify that (I) (this-hespital) atiended the deceased from... oe WLPF 30. ILE AL ry 19 Kees, that (I) (we)tast 
f 


saw the deceased alive ofin/.ninE. 2A..19.&&.., and that death occurred at a 28, from the causes and on the date slated above, 


22e. SIG ae Pea 22b. DATE 
poke ATTENDING. MED. STAFF SIGNED 
a a= Director [] PHys. [} — DCE 
22c, PHYSICIAN'S —— . — | 22d. gee < 
NAME (7; 3 
tm Kogzet (D. 1REyY | Flos” Koos | xs (RA Hyetiswille Mee 

Zie. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR OOPRKIINC 3d. LOCATION (City, town or county) State) 

REMOVAL (Specify) . . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


as.T.Ryan Inc. Wymt'317 eae UR Dep 


25a, REC'D BY REGISTRAR fe REGISTRAR’S SIGNATURE 


=_JUN-3.0_1966 fever edge 


pit 
= 
So 
rt] 
as 
| 


TO DEPUTY MEDICAL EXAMINER: 


necessary, 


Ss 
2, and 2 to the funeral 


This certificate should be executed within 24 hours after death. !f any dela 


we 5 may be 


Examiner's Office along with form PM3. Pa; 


we 
= 
E 
S 
4 
o 
a 
2 
2 
is 
ad 
a 
@ 
a 
= 
= 
= 
“ 
=] 
=e 
s 


vent within 72 hours after death. 


” in pencil in tem 18. Give Pages 1, 


f 


should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


ge 4 


Pa; 
retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and 


lease execute the certificate, writing the word “pendin; 


uh 
director. 


VR A1SME 
3500 4-64 


ee! 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me St) 7 
OL 


0&819 MEDICAL EXAMINER'S CERTIFI F DEATH Us 


1. PLACE OF DEATH ISUAL RESIOENC ihere deceased lived, If institution: Residence before admission) 
ERENT. 7 2. STATE b. COUNTY 
Prince George MARYLAND ‘ rince George 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ 4 
Cheverly 2 hrs. Hyattsville ~/ 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AODRESS 0. 18 RESIDENCE 
Prince George Hospital 6818 Buchanan St. ves] noi 
3. NAME OF First Middl . On 
OECEASED ad le : : Last 72 | 4. rag Month Day Year 
(Type or print) Gilbert Benjamin GrfffithiGzo peta 6 21 1966 
5. SEX 6. COLOR OR RACE ] 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH = = —S-| 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24HRS. 
4 *] Oo last birthday) (Months | Days | Hours | Min. 
Male Wite wiboweD [-] pvorceo{]|5 Sept., 1912 58 ows. 
10a. USUAL OCCUPATION (Give kind of work done| 1b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ine U.S. Goverment heatland 
14. MOTHER'S Caer NAM 
ore ohn 
Samuel Robert Griffith Ora A. ? 
aR Nas DECEASED ices U.S. ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i, THO, jar or service) : . . 
no | 517 16 9638 |\Jane P. Griffith Same as #2 (wife) 
18. CAUSE GF GEATH [Enter only one cause per line for (a), (b), and (c).1 SRR 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (a), Heart failure Minutes 
- 2 DUE To 
ge ta BEN ._Arteriosclerotic heart disease —.____|__ Unknown 
gave rise to Immediate Cu 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= 
4 
8 «Pulmonary emphysema over 4 Ves AMON 
=| 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW TNJURY OCCORREO. (Enter nature of Injury In Part 1 or Part 11 of Item 28.) 
& PRIMARY [} or CONTRIBUTING 1) 
£1) CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) State) 
5 Hour am. While — Not While factory, street, office bidg., etc.) 
= p.m. at work [_] at work _| 
21. | certify that | took charge of the remains described, above, held an Autopsy [_], _ Inspection [%, Inquiry J, and in my opinion 
death resulted from: » Suicide [ |, Homicide , Undetermined manner [“] 


CHIEF MEDICAL EXAMINER 
ACTUAL 22. DATE SIGNEO 
SIGNATUR Mvp, ASSISTANT MEDICAL ait Oo DATE SIG! 
% DEPUTY MEOICAL EXAMINER 

EXAMINER’S John Kehoe, M.D. Riverdale 6-22-66 

NAME (Type) ress (Street, city, town, or county) 
2a. ‘BURIAL, CREM 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bubiey 6 16/25/66 
24. FUNERAL DIRECTO Et yaincoln 25a. REC’O BY REGISTRAR 


Francis 


sch's Sons Hyattsville, Md. 


2b, ISTRAB’S back 


oN 27 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8EZ0 CERTIFICATE OF DEATH USSUS 


HD 


3 

fe 

2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

é a. COUNTY a, STATE. b. COUNTY 

2) Prince George's MARYLAND Maryland Prince George's 

oe b. CITY OR TOWN (if outside col aos limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BEe write RURAL and give nearest town! M 

ae Cheverly 19 hr. 21 mi Hillside ee 

ue @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
N 

a ON A FARM? 

=) 4 2 

*85//1| Prince George's General Hospital 1310 50th Avenue ves] nol] 

Sse 3. NAME OF First Middle Last 4. DATE Month FS Year 

@aek DECEASED - OF 

ase (Type or print) Baby Bo Grimes DEATH June 19 66 

§es 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [yg] | & DATE OF BIRTH 9. AGE (Tn years Tracie IFUNDER 24 HRS. 

aD Ay lay) | Months | Days Fees: oy 

EES Male White wipoweD |] pivorceo[“]| June 6, 1966 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN oF sat 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a 


none -- Prince George,s Maryland | USA 
.s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
eg Richard Frederick Grimes Carol Censtance Lahnam 
oa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=e (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
gs no oS == Mother acorn i 
2 a 28. CAUSE OF DEATH [Enter only one cause 5 i 
fq PART I. DEATH WAS CAUSED BY: afi Ze 
ss i IMMEDIATE CAUSE (a) CLE A247 - 


a 


/ DUE TO WeeeX vol 
Cenditions, If any, which j 
gave rise to Immediate ©) Late 4 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


‘ealE) no [} 


e 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


21.1 nine that (1) (this hospital) attended the os from. 19_=, to__— = = 19. =. that (i (we) last 


saw the deceased alive on. Hees and that death occurred atL1: 0, from the causes pay on nthe d date stated above. 
[ am Be DATE SIGNED 
. TAFF 
van Pave“? ]Bintoror (BAYS. 6=10-66 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I1 of Item 18.) 


20f. (City or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


} SICIAN’S 22d. ADDRESS 
| NAME (ype) John min Moling, III 12107 Linden Lane, Bowie, Md. 
2a. BURIAL CREMATION 296. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
| prince a S Gen. Hosp.| _——_—sCheverly, Maryland 


2a, tis: D BY POE 
verly, Pasinuede 


Wee ays 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 hours after 


VR AIS (4) 2 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND™STATE DEPARTMENT OF HEALTH “ 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ fal : 
33) C8823 Lien CERTIFICATE OF DEATH {ihe 
3 2 ~~] 1. PLACE OF DEATH i: ear aesencE (Whare decessed lived, If institution: Residence before edmission) 
rar * CON PRINCE GEORGE o. STATE b. COUNTY 
£53 ; MARYLAND -Prince George — 
>5s b. CITY OR TOWN [if outside corporele limils, ¢. LENGTH OF STAY IN Ib cr CITY OR TOWN lif outside corporete Himils, wele RURAL ond'atve neues ow) 
oe 5 write RURAL and give nearast town) 
£73 
2 2 % d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) G STREET ADDRESS «- 15 RESIDENCE 
Sas 
3427, PRINCE GEROGE GENERAL Hosp. | _8340/Donogh hue Drive ves [NO Bd 
a aa ‘73. NAME OF First Middle x A Bese Month Dey ¥e all 
oat DECEASED 
Sse TppserpinS DAE RMAN iss GROVES BEAT June 10, 19 66 
2 83 5. SEX 6. COLOR OR RACE|7, maRnieD 4 NEVER MARRIED [| & SATE OF sieTH 9. KGE Un years | UNDER YEAR) IF UNDER 24 HRS, 
6 at birthdey) " in, 
a 8 § MALE WHITE wivowep [] Divorcep [] Feb. 28, 1905 61 oy. ay | y | Be 
$38 Ths, USUAL OCCUPATION (Give kind of oo TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i! ‘ost of working life, even if retira 
CARPENTER BUILDING VIRGINIA | U.S.A S 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE GROVES MYRTIE C, RANDALPH 
Pras Fea a iia. Oe ey 1] 18: SOCIAL SECURITY NO, 17. INFORMANT Address on a 
“WGI unkown, fy es giveweror dates of service) 2m ] 3 } 6 2 33 
: 5 Mary C. Groves Same as #2 (wife 


1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] fe) oa BETWEEN 


ONSET Al DEATH 
ee xe) rE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO =) 

Conditions, it eny, which (b) oS 

gave rise to immedista couse * : j 
DUE TO 


(a), steting the underlying 
ees (e) 


pt. of Health prior to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. - WAS AUTOPSY 
= 

$ . an ie Pi 
| 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INI CURRED. injury i 11 of item 1B. 

of OR CONTRIBUTING 1] CAUSE OF DEATH 01 CRI INJURY OF ED. {Enter neture of injury in Pert | or Pert I! of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =— Bs ee 
& | 20c. TIME OF INJURY ~~ Menth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ) 20f. (City er town) (County) (Stete) 

FI Host cate" While __ Not While fectory, street, offica bldg., etc.) | 

= 1” et work [_] et work [] i 


21. | certify that (I) (Thishespitel) attended the deceased from...Aco< v 999 tok fia. ae 19.2. F that (I) (we) last 


Goes Povenndkonn and that death occurred ” .M, from if causes and on the date stated above. 
22b. DATE 
3 


ATTENDIN® MED. STAFF SIGNED 
Ja ee mo, | PHYS. Ba pinecror [-} PHYS. [] 
RES 


22c, ie aes f= EE M es te ACD. 224. ADDI / 


saw the deceased alive on 
220. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then >| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending»physi 
be filed with the State De 


=. |e. BURIAL, CREMATION, | 236, DATE THEREOF 3a NAME OF CEMETERY OF CREMATORY Wid. IOCATION (City, lownyer eainty) ——~—~S~*«S et@)— 
pacify) 
X (BURIAL 6/13/66 | FT. LINCOLN olmar Manor, Md, | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. ) 


15M 


— 


fs) 


, cremation, or remova 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oog OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oge ston ERTIEICA EATH US610 


ro ay ee (3 ab al . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
chu a. STATE b. COUNTY . _ 
as MARYLANO f H it] 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Alf outside corporate limits, write RURAL and give nearest town) 


wri ae BURA, and Bie, nearest town) 


/ 
a TAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e@. IS RESIDENCE 


d. STREET AOORESS 


ON A FARM? .. 
rein F : yes(]_nof]° 
3. NAME OF q 
DECEASED First Middle : Last 4 Hag Mout ’ Oay Year 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO|—) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR |IF UNDER 24 HRS. 
Q QO 5 last birthday) | Months | Oays Hours | Min. 
j wiooweo XX olvorceo[[] yrs. 


10a. USUAL OCCUPATION (Give kind of work done IL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
OUNTRY: 


lease remove carbon papers. Pages 1 
|, and in any event, within 72 hours after de 
x 


hysician and completely filled in by the funeral 


Housewife West Point, Nebraska “oe 
jt 13. FATHER’S NAME 14.” MOTHER’S MAIOEN NAME . 
Jackson Henry Schiote Jessinia Henrietta Thuenen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) he a 


18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and (c).) INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: p SRSETEN DAU 
IMMEDIATE CAUSE (a). 


> x OUE TO Z 
Conditions, If any, which l Le fez: Li, 
gave rise to Immediate UE lee 2th 
cause (a), stating the Deatfete: 
underlying cause last. ©. FP. Waelder 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART(@) |19. WAS AUTOPSY 


yes [] No Td 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i 


(3 
= 
o 
a. 
2 
a 
ry 
oS 
= 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Yea! 
Hour 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home eee 20f. (Clty or town) (County) (State) 


While — Not While factory, street, office bid, 
at work L_] at work _| 


21. | certify that 7) (this hospital) attended the deceased from_May 19 _, 1966 , tosJune 3 _, 196.6_, that (I) (we) last 
saw the deceased alive o Ties and that death occurred at__:_.M, from the causes and on the ele stated above. 


22a. SIGNATURE bs; i pe) 
ATTENOING 
Nw. (CO Uktctor (1 Pave, fe HEC 
Ci ROOREES 
di. 


James S&nforé/Young, M.D. |4400 Stamp Rd. Temple Hills, 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


23D. 


= 
3 
my 
Le 
eae 
> 
a 
3 
3 
eS 
o 
© 
S 
3 
a 
2 
8 
= 
2 
2 
3 
3 
ie 
= 
s 
3 
.-3 
= 
= 
Ss 
=e 
=< 
e 
S 
=] 
oe 
a 
= 
a 
z 
= 
5 
= 
=) 
e 


ee THERE! jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION D.C. town or county) (State) 
19 


2a. 
MOVAL 
GEORSE ge en D. es AWA TEMICAL as of 4 Mash, D 
a. 


24. FU OIRECTOR AOORESS REC’O BY “ee Bb. Sawn SIGNATURE 
COSY azagllec are | aflIN 13 1966 fotscatlag Yaga 


1 


FOR STA 
HEALTH rte 


This certificate shauld be executed within 24 haurs after death @.,, is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY ®. EXAMINER 


2 with the State Department af 
within 72 haurs after death. 


Page 3 should be used as a burial-transit permit. File pages 


VR AISME (5) Q ifs 
6M 1/66 


the funeral directar, Page 4 should be farwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Health ar its designated ogent, priar ta burial, crematian, ar remaval, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q a 
O£823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USSII 
1. PLACE OF DEATH 2 USUAL RESIOENG (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY b. COUNTY aa 
Prince George's MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a s 
Chever.: DOA Washington i ae 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @ TE RESIDENCE 
Prince George General Hospita. rd. Street, NW. ves [J ho Bx 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Ps DEATH a 9 
SSX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in yeors | IFUNDER | VEAR | IF UNDER 24 HRS. 
Be oO last (vse ‘Months it 
Male wipowed [J Divorced [] Ys. 
oo USUAL OCCUPATION (Give Ber work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. iz ‘OF WHAT 
luring mast of warking lite, even if retired) INDUSTRY F x 
faborer Janitorial pguth Car oi’ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul Guess, Sr. Hannah Hilliard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown) |(If yes give wor or dotes of service} 


= 
= 
5 
= 
SS 
= 
= 


730, BURIAL, CREMATION, f BURIAL, CREMATION, myo 3b. 18. ‘er ‘23c. NAME OF CEMETERY OR CREMATORY 
-n_ REMOVAL (Specify) srmony Memorial Park 


17. INFORMANT 713 Sr tes + NW 
ay ole 


no 095-18-7700 Ethel Guess, Washington hesiep 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} BORE TCPRTA 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (0) Myocardial infarction 


LOY DUETO From coronary occlusion 
Canditions, if any, which gave ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. eS G) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ee age 
ves K] no (] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY (or CONTRIBUTING 1 
CAUSE OF DEATH. 
‘2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 at work O at work O 


21. U certify that | tack charge af the remains descrjbed abave, held an Autapsy [x], Inspectian & J, Inquiry Bc], and in my opinian 


death resulted from: — Noturol causes, [2%], Accifent [_], Suicide (], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE ||, Kia, [' SL 77 mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
A DEPUTY MEDICAL EXAMINER &] 

EXAMINER'S s 

NAME |_| NAME (Type) _< Jo Kp hoe > M.D. Riverdé ie, Md. Address (Street, city, town, ar caunty) 6-15-66 


Bd. LOCATION (City or Town) (County) __(Stote) 


EGISJRAR'S big 


RECTOR " aR S, A So. REC'D BY REGISTRAR 
Bros. Funeral a1 Fone GS, Be. NY SJUN'20-196 


= 


% 


\ 


the funeral 
ages | and 
A 


b 


The law requires that the death certificate be executed within 24 haurs after death. 
papers. 


lease remove carbon 
and in any event, within 72 haurs after de 


physician and completely filled in b 


hen 


" 
, cremation, ar remava 


igned by the attendi 
ial-transit permit. 


ur 


Dr Kehos Notified and approved 
After this certificate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ese CERTIFICATE OF DEATH OSS {2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY STATE b. A 
PRINCE GEORGE MAR o SATE Maryland OwY Prince George 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town), , 


‘Gey nearest fawn) D «0A. 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


PRINCE GEORGE GENERAL HOSPITAL 


) 
West Lanham Hills (Hyattsville) / 
NCE 


d. STREET ADDRESS é. IS RESIDE! 
ON A FARM? 
61 Fredrick Court ves [] no (at 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) HARRT OMPTON H DEATH TUN 9 9 


6. COLOR OR RACE 


WHITE 


ISUAL OCCUPATION (Give kind of work done 
mast af working life, even if retired) 
Q 


EWE! 
FATHER'S NAME 
AME OMPTON ieee 


a WHITE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT -" Address 
(Yes, no, or unknown) |{If yes give wor ar dotes af service! 
NO 09 8 omn Ha me as # on 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) INTERVAL BETWEEN 


j 66 
7. MARRIED ea} NEVER MARRIED (ay B. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR” | IF UNDER 24 HRS. 
lost birthdoy) 


winowed [X] owort) CSEPT, 23, 1882 2 eers| | Min. 


10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
0 


WALLIN : 
14. MOTHER'S MAIDEN NAME 


Hh 
B. 


2 
PART |. DEATH WAS CAUSED BY: 0 a ONSET AND DEATH 
IMMEDIATE CAUSE {a) LAP \ 14 Ke AA] Etat 24, 
420 DUE 10 45 
Conditions, if any, which gove 0) = WV Uv ty mal Ayer 
rise 10 immediote cause (0), DUE To a 
stating the underlying cause 
UM ia 0 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAC AUTOPSY 
S SS ? 
3 vs [] 0 Gd 
© | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year ‘Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 
2 Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 otwork C1) otwok CI 
21. | certify that (I) (this haspital} attended the deceased fram 22 =r" > 19 Wee sie pn 1YC€, that (1) (we) last 
saw the deceased alive an_{2—/ 19G_£., ond that death accurred at¢/ "os PM, fram cause§ and an the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


3s 
=> 
Sn 
a 


ATTENDING MED. STAFF 
on MD. PHYS. Cl ber O he O] G-27-GG 
Te. PHYSICIANS y, 7d, ADDRESS 
NAME (Type} Ze. A >, oe 2h 
%o. BURIAL CREMATION, | 23b, DATE THEREOF ac. NAME OF CEMEFERT-OR CREMATORY 736. LOCATION {City or Tawh) (County) (State) 
_. REMOVAL (Specify) : s 
Cremation 6 66 neoin Olmar Manor P.Ge - Md. 
74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR 75d. BEGISPRAR'S Sig NATUR 


G 
Francis Gasch's Sons Hyattsville, Md. ondUN 27 1966 ¥“ 7 mt 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08825 CERTIFICATE OF DEATH NS813 


z 


ae 

one 3 |. PLACE OF DEATH Ds one RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

oop a. COUNTY . . STATE oe / 

275 Prince Georges MARYLAND istrict of Columb ie 

235 B. CITY OR TOWN (if autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 

ED < ( P 

= 9/3 ee Sy ¢ es nD i un W , 

zB" 3 a enn Dale) 8 MOo fashington am 

es 4d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS. TS RESIDENCE 

Soe , = ? 

235 °/| Glenn Dale al 337 Webster Street, NeWe ves [) xo Gat 

tS 3. NAME OF First Middle Lost 4. DATE ‘Month Day Yeor 

2.22 DECEASED ¢ OF 

See (Type ar print) Marion ard DEATH June 2 966 
© \ 7S. SEX 6 COLOR OR RACE 7. MARRIED [_] TENE MARRIED o & DATE OF BIRTH 9. AGE K(siures TF UNDER | YEAR | IF UNDER 24 HRS. 
$ } e tyson) Min. 

Se female Negro wipoweo [[] DIVORCED Sept 30 1899 6 ys. 

5° 10a, USUAL OCCUPATION (ove kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

e2s during most af wasking life, even if retired) INDUSTRY i ean U CQUNTRY ? 

SBe usewlfe - jULBY » ginia eNehe 

S25 

fas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

Z2c8 

Ste Nathaniel Jones Rosa Nash 

=. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

+ 5 (Yes, na, arunknawn) {If yes give war or dates of service, P 

5 

ies unknown. erson 

be 2 18. CAUSE OF DEATH {Enter anly one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN 

eae PART DTH WAS CAUSED 8H. Partial intestinal obstruction with infection | 1OMMayailr 

>So 7 

cage 4 / DUE TO 

2 Canditians, if any, which gave () 

= 


tise to immediate couse (o}, 


: DUE TO 

stating the underlying couse erio e e cardiovascular 

lost. g iogetersges? aot Vaiseahe unknown 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
chronic pyelonephritis yes] no &] 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRISUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour om. While Nat While factary, street, affice bidg., etc.) 
V9 at work CL) at work CI 


2.1 ceriity thot (1) (this hospital) attended the deceased from, 12 , toJune 25 —, 1966, that (I) (we) last 
ei Fe 25}900 and thal doth oc ied 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


ed with the State Dept. of Health priar to buria 


saw the deceased affVeOn____— and that death occurred ot M, from couses ond on the dote stated~above. 
2a. SIGNATURE Iti a srToNc A eae 225. DATE SIGNED 

} id MD. C1 wecror Gd pus, Cl] June 25,1966 
S= We. PHYSICIAN'S F aE ADDRESS 
ae NAME(Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
2s Bal fou 2 DATE 0 7s NAME OF CEAQRERY OR CREMATORY pe LOCATION (City or Ty (County) (Stote) 
= 3 IAL (Sp 
=% x i ¢ |6-29-/ Ai ee SUTLDL 


EP 
EE 
=a 
gS 


iy Toa aa FOR DRESS ae RECD BY REGISTRAR 25b. REGISTRAR'S SIGNAJHRE 
Sard / aie Lb DY TNH | ont Yw DATE N94 1966 at 
= ar 


» HEALTH DEPT. 


te shauld be executed within 24 hours after death @.,, is 


necessary, please execute the certificate, writing the word ‘pending 


TO DEPUTY 2. EXAMINER: This cert 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
Examiner's Office along with form PM3. Poge 


1 
FOR STA 


the funerol director. Poge 4 should be forwarded to the Chief Medicol 


5 moy be retoined for your files. 


24, FUNERAL DIRECTOR ADDRESS 
VR AISME (5) 
aie Cte te Be Aa fo a 577-0 


Se 
25 
co 
ss 
Ee 
=5 
of 
as 
ey 
ec 
5 
io 
c= 
Ga 
Acs 
ae 
£e 
= 
Gl 
zs 
SB 


Poge 3 should be used os o burial-transit permit. File pg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O&826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OSS14 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 9 o. STATE, ey INTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporote timits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) ‘ 
O DOA Clinton / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS HAs 
inton Medica ente 8 0. Lidge Drive 6 CLNataI 
3. nee or First Middle 4. DATE Month Doy Year 
OF 
{Type or print Ma: _ Evelyn Harles: DEATH 6 L 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Sa ae NEVER MARRIED oO B. mn i BIRTH 9. AGE fs yeors IF UNDER | YEAR | IF UNDER 24 HRS 
19 lost birthdoy) Doys Min. 
emale White wipowed [_] oivorceD [] or Ys. 
100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF ee OR Me “ PLACE a ies orloreigg country) 12. CITIZEN OF WHAT 
during most of working lite, evgn if retired) INDUSTRY 3) i Co INTRY ? J 
LEP Ldban ef a ae Le oerapdlrr z oa. 
13. FATHER'S NAME {7 14. sb MAIDEN -WAME 
? ) . 
CBets 0- eI lec.roeny See eo eA 
1S. WAS DECEAS®O EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI a Address, 
(Yes,no, or unkhown) {{If yes give wor or dotes of service] ” fa < [/ 
A inca at ee d 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : z ONSET AND DEATH 
IMMEDIATE CAUSE (o) Heart failure 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
ost. oe (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ce 

S$ ae ? 

3 yes [_] NO [5t 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C1 

~ | CAUSE OF DEATH. r 

3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 

2 Hour om. While Not While foctory, street, office bldg,, etc.) 

i at work O ol work O 


.M. 


Inspectian fx}, Inquiry fe]. and in my apinion 
Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


Re ae [ Fiy.y, ASSISTANT MEDICAL ‘egy ZI ORTESIGNED 
f , DEPUTY MEDICAL EXAMINER 

EXAMINER'S i -13-6 

NAME (Lye John Riverdale, Md. Address (Street, city, town, or county) 6 13 6 


Health or its designoted agent, prior to burial, cremotian, or removal, and 


TO FUNERAL DIRECTOR: 


\ 


230, 8 
L) 


Lal REMATION, 


3c, NAME OF CEMMERY OR CREMATORY . , (our) 
OVAL (pec g - : 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a, 


or attending physician. 


VR AIS (4) 


20M 
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‘itt wd 


Pa 


transit permit. Then please remove carbon papers. 


, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


65 


72 hourg ai 


> WI 
yet 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O£e37 CERTIFICATE OF DEATH NSST5 


1, a gOUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE b. COUN’ S 
WER NCE er ea MARYLAND Maryland Deora George 
b. CITY OR TOWN {if outside Eorporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wr pf "aN and give nearest town) ° 
ih JOA Hyattsville —, 
da Lib OF Sra ‘OR INSTITUTION “ not in ae give na address) j| d. STREET AOORESS e Mase 
ing, Home, Gs 6701 22nd Avenue ves] not] 
NAME OF Fi Middle Last 4. DATE Month Oay Year 


| DECEASED 
(Type or print) Ard hue exe DEATH b 2 6G 
5. SEX 6. COLOR OR ug. 7, MARRIEO [] NEVER MARRIEO[_] | 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
last birthday) (Months | Oays | Hours | Min. 

rTM wiooweo ["] oworceo{X] | /- 3 /- (2 9/7 75 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KINO OF BUSINESS OR hee BIRTHPLACE (County & State, or foreign eomtry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) }OUSTRY ‘ oe 5 COUNTRY? 

Steel Worker Construction mlo- ViRgi Nid. U.S.A 
13. FATHER'S NAME 14, Fock S ape NAME 

Frank Harmon Unknown 


15. WAS OECEASEOEVER INU.S. ARMEO FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ae war or dates of service) 


17. INFORMANT Address 
Glenn W. Harmon 6701 22nd Avenue 


18. CAUSE 0 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


OUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE TO 


INTERVAL BETWEEN 
ONSET ANO OEATH 


underlyIng cause last. © 

& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= oe 
é vesf] not] 
= | 20a, ACCIOENT WAS UNOERLYING or 20b. OESCRIBE HOW INJURY OCCURREO. (Enter naturo of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OFATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While. — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at_work at work 

21. I certify that (1) (this hospital) attended the deceased fr to. , 19.426, that (1) (we) last 

saw the ues alive on 196 and that death occurséd at? 254 , from the causes and on the date stated above. 

2a. SI 22b. OATE SIGNEO 
me be STAFF 
M.D. PHYS. Stecror C1) PHYS. 
c. ey Soe i a 74 ad |", | E 
ype 
if Thr bAadeav. is Acted 

23a. Ee REEMA ION) 23d. OATE THEREOF 23c, NAME OF CEMETERY : ee 23d. LOCATION (City, town or county) (State) 

Batiel 2a 6-10-56 Fort Lincoln Cemetery Bladensburg Maryland 


INERAL DIRESIORS AOORE! we T4 BY REGISTRAR 2, REGISTRAR’S SIGNATURE 
EBERT EWihihe 438 (Boe S07 Se yt 1966 lag eg 


od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


—s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 
ceses CERTIFICATE OF DEATH S816 
S 8 1 as OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bes a. CO Bie K i} +) oe a. STATE : / b. COUNTY 
ee Frivte F7CORSE MARYLANO MARVLAWL - 
2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 a RURAL and wy nearest town) Va , 4 
"3 VST SViLe. KATT Sv: lLe /G- ft 
ea d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. a robe 
ao 4 re . aa ar * = eo 
as Cnenoke. Llawlork  H#hjA AA Ble Kd O CG/4 AnsdpV/er Kt, |vsO wh 
se 3. NAME OF First Middle Last 4. OATE Month Oay Year 
tae DECEASEO : : , OF = Se Pe: 
ey (Type or print) FINNA MP e, tay etry OEATH Tf re IWGE 
2s 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE fiveats TFUNOER 1 YEAR |IF UNDER 24 HRS. 
3 ‘ 2 = C ay) Months | Days | Hours | Min. 
ee Fernalhe| hire wioowen [~ __pworeen [| /Jons (6, 2S 7x edie | oe | 
oy 10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
# during most of working life, even jf retired) P ssi’ . " 4 COUNTRY? 
aor BeOveRANG ENT file Cheek GeveeniyewT— dashing} onl iS /?- 
os 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oo fi ¢ iy ‘fr * i 
=§ FRedens of Pree ffeR Aare <2 LP zZ - 
Be Feu DECEASED ad U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee. , ive war or dates of service oS 
Ss FOTO SLR Heard wog eters 
as 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 ry INTERVAL BETWEEN 
ra PART 1. DEATH WAS CAUSED BY: 1} isaad BEAN DED 
s ; IMMEDIATE CAUSE (a)_2 7/214 Ed Ay Ake. 
3a t UE TO 


Cenditlons, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


J hve 


5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) | 19. eS aed 
= SoatcSaEEEREIEIneee 

& yes] No ud 
= 

i | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

Fr] 

= p.m. at work at work oO 


21. {certify that (I) (this hoppital) attended the deceased from 
saw the deceased alive on, 19 anddhat death occurred ai 


m the causes and on the date stated above. 
22a, SIGNATURE ol 
Clb wo, SRE" 


22b. DATE SICNEO 
r MEO. STAFF 
FILMED pirector [] puys. [] -3— 
220. PHYSICIAN'S 22d. ADDRESS 


TAME Cee THOMAS Fe C0LLME : | SIR - MN oF OB 


23a. BURIAL, rsa | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Les LOCATION (City, town or county) (State) 


that (1) (we) last 


~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


REMOVAL (Specify) olmar Manor P.G Md 


_| 6/7/66 Ft. Lincoln 


24. FUNERAL DIRECTOR ‘AODR ESS 25a, REC'D BY RECISTRAR| 25b.  REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. |oolUN 8 1968 [oerla edge 


1/65' 


So 


tems lokel Film 401 1O-1'WARYLANDSSTATE DEPARTMENT OF HEALTH 


ap mail eae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH USS17 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a gs 


HEALTH DEPT. fi P8829 OF. DEATH 


0. COUNTY 4 o, STATE COUNTY 
ss Prince George's MARYLAND Varyland ‘prince George's 
52 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
eg write RURAL ond give nearest tawn 
ss Riverdale DOA 
a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2899 5 : . ON A Lae 
2// {| Leland Memorial Hospital Ol Baltimore Avenue ves [J No Bx) 
3. NAME OF First Middle lost % DATE Month Doy Year 
DECEASED _ ’ OF 
(Type ar print) Anttiie May Hearn DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i) 8. DATE OF BIRTH 9. AGE (is yeors 
lost birthday) 
Female White wibowtd [_] vivorced [1% Nove ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Stote or foreign country) 12. CHIIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY . ’ COUNTRY? 
none none California U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b an arn arma Jane Kline 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
no none Robert D. Hearn Same as #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) ONSET AND DEATH 


ART I. DEATH WAS CAUSED BY: . d _ 
IMMEDIATE CAUSE (0) Acute suppurative bronchopneumonia, bilatera 


WF | x DUE To 


Conditions, if ony, which gove due to Beta Streptococcus 
tise ta immediote couse (0), 2 “7 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with 


Health ar its designated agent, prior to burial, crematian, or removal, and in any event wit 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form. PM3. Page 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. @.., is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


stoting the underlying couse DUE TO 
fost. ahs = G) 

x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 19. WAS AUTOPSY 

3 YES no [] 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 

Ee | PRIMARY CJ or CONTRIBUTING CI 
¥ | CAUSE OF DEATH. 
= S | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s 2 Hour a.m. While Nat While factary, street, affice bldg. , etc.) 
8 p.m. 19 otwork CL) atwork CL) 
Be 21. I certify thot | took eas of the remoins described ghove, held on Autopsy fx}, Inspection Bk}, Inquiry], ond in my opinion 
3 e deoth resulted from: -. Noturol cetises [x] / _Atcident 7) Suicide (J, Homicide [], Undetermined monner {_} 
se i CHIEF MEDICAL EXAMINER [_] 
a) ACTUAL 22, DATE SIGNED 
23 SIGNATURE PL 12 — MD. cain _ ee 
a - PUTY MEDICAL EXAMINER 
Da EXAMINER'S - 
=e NAME type) JO wo Keoth oe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 6-8-66 
ex 230. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
fs e REMOVAL (Specify) VA 2 : 4 

B a 6 0/66 A ngton Nationa A neton 
24. FUNERAL DIRECTOR ~ 2Sa. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


i a a4 \ 


VR AISME (5) © gf 
6M 1/66 ng I o\- ay, DP, tl, 


— 


ond 
feath. 


within 72 hours after. de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e830 CERTIFICATE OF DEATH NSS18 


1 Pe OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Rt e before admission) 
A a. COUNTY a. STATE b. COUNTY E 
TP UNCEB SCO rge.S _NARviAND w p 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, writgRURAL ond give nearest town) 
ite RURA|ond give neorest town} Va : 
Oiltrr) a LZ ee ‘S ‘woodlawn 
¢. NAME OF HOSPITAL OR INSTITUTION (If. pot in hospifol, give street oddress) d. STREET ADDRESS / V4 @. IS RESIDENCE 
a —_— ee yt L/ ON A FARM? 5 
eu Ktbt-Lenhursi 4 DO, : ves L] No 


ind completely filled in by the funerol 
ove corbon papers. Pages | 


igned by the attendini 


The low requires that the deoth certificote be executed within 24 haurs after death. 
u 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


After this certificate hos been si 


should be fled with the State Dept. of Health prior to burial, 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
a 
ESE 


3 IMMEDIATE CAUSE (0) 


Py, He by a First Middle Lost A, Hale Month Doy Yeor 
e (Type or print) a of GAR TEA RSov He NDKICK ie haw ae i2eN] 9 66 
= 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. (Sy 8. DATE OF BIRTH : ie reer = EEE Na ee 
nt ths ays iours |. 
> Ale Akite | wow TA pworn J} O-/v fh sie i i! 
1a. USUAL OCCUPATION ok kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
o Ret most of working lite, even if retired) INDUSTRY COUNTRY ? 
< Farm m Virginia SeA 
yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
Sere Jeffery Hendrick Martha A 
=e ° 
2a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= S (Yes, no, er yes give wor or dotes of service Olt: H Sw s 
gS J Ve He anson ame as #2 
ne 
a2 18. CAUSE OF DEATH (Enter only one couse per line for . INTERVAL BETWEEN 
= E PART |. DEATH WAS CAUSED BY: h y, 
= 
of 
= 


DUE TO 
Conditions, if any, which gove tb) 
rise to immediote couse (0), 
stating the underlying cause DUE TO 
last. ae al ) 


19. WAS AUTOPSY 


sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
S PERFORMED? 
= A ehruhiNy, d R ves} NO 
= | 200, ACIDE WASUNBER NGC Ais. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injury4n POA | or Port Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor Od, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (tote) 
2 Hour ene While ras foctory, street, office bldg., etc.) 
niet ot work — A 
2.1 conify that (1) Ghis el) attended the ~ ‘ased trom MiliataLs WEE, ey ims £7 _, 1966, that (I) (wa) los 
sow the-deceased alive on A 6 _ ond@fot death occurred ot [222 AM From couses ond on the date stoted obove 
22a. SIGNA 22. DATE SIGNED 
ATTENDING STAFF 
: “EZ Fama BI dieecror CO pe DO] 6/27/66 
7 ADDRESS 
Tp) 1034 Ferry : jah DC 206) 
ye YUL, Wiah DC 200) 


ad LOCATION (City or Town) (County) (Stote) 
v\, \ C\NG Oty le yore es 
ADDRESS 20. REC D BY REGISTRAR 2b. REGISTRARS SIGNATURE = / 


DATE Hays 


\ 
f. 2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
d completely filled in by the funeral 


se remove carbon papers. Pages 1 and 
ind in any event, within 72 hours after deat! 


‘jan an 


After this certificate has been signed by the pee 


d with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


should be file 


GH 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


CEES CERTIFICATE OF DEATH NSSL9 
1. Mi mete 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


t, a Movs /n ad b, CO! INTY 
Pp ince Hee 1g Co, MARYLAND eavge Co, 
b. CITY OR TOWN (lf outside corporate Ifmits, c. LENGTH OF STAY IN 1b |] c. CITY One 10 N (If (ewe lead. corporate limits, a ite RURAL and . néarest town) 


Cx RURAL and ta nearest town) 
Capital igh ts 79 rs. Cap ta {tte ights / 
d. NAME 01 abril a n STITUTION (if not In hospital, give ant address) || d. STREET ADDRESS os eRe 
GH _S2 pre. GU S2th Ve. vesL] nobd 
3. NAME OF First Middle Last 4. DATE Month Day “Year 


OF 
DEATH 


Coeermn) Joh _Mose Aen ine vase negli ele 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED []| & DATE OF BIRTH 9 AGE feats IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Cc ave. wiooweo [] pivorceo [] eg oe: (2. ft Months | Da Hours Min. 


dur! 


10a, USUAL OCCUPATION (Give kind of work done ee KIND al pUBINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
Ing most of working life, even If retired) INDUSTI 


$d/es moan! ash. Beck Di visiow| Evans v uitje ind. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


aerate NAME 14, MOTHER’S MAIDEN NAME 


15. 


(Yes, no, or ae) | (If yes give war or dates of service) 


Kaiph Hen wiw Madge obinsow 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


TI pf Henig 
18. CAUSE OF DEATH [Enter only one sai (b), gird (Cc). Sian, It ah ae 
PART |, DEATH WAS CAUSED BY: tL iy 
) 5, IMMEDIATE CAUSE (2). a L Wieceee 
Caer: DUE TO : ' : iO 
voll Carter Vbattkp pler hott. 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (Cc). 


PART II- OTHER SIGNIFICANT CONDITIONS CONTIBUTINGTODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
We 4 ae ves[] No] 

208, ACUIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (ity or town) Cainty) State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work[_] at work [] 


19 


2A. | certify that (this hospita) attended the dece ag from_ OK 193-2, t G22 _, 19.2", that () (we) last 
saw the deceased alive on 6 iL 19, and that death occurred a , from the causes and on the date stated above. 
2a, SIGNAT) ie 22b,. 
Pave "ST Bingcror C] pave. xy 
22c. PHYSICIAN'S 22d. ADDRESS 
rere | lay Cerra A ported. on 
23a. Renan peat | 23b. a THEREOF 2ac. NAME Fale ‘OR CREMATORY [Ble 23d. LOGATION, (City, on, county) Gtate) 
ip 
7 4/2 le SRICEOLAS LAS 


ERAL DIRECTOR ADDR’ 5a. REC'D BY REGISTRAR ems baa (ID. _ 
LU, es Mink Oe SBA it 1966 Wier eral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 


X 
VR A1S5 (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i Ngese * CERTIFICATE OF DEATH USK20 
= 
2 3 1, PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es. a, CDUNTY . a, STATE b. COUNTY 
2ee —Pr SYR TOWN {iF outst rat en8 eeu j 
Sow [+ R TOWN (If outside corporate limit: g : 
Bee He sit ae aaeeeaewa limits, c, LENGTH OF STAY IN 1b || c. CT itside corporate ilmits, Le ‘est town} 
g She bi 
Ee 3 
ein ri ae OF HOSPITAD OR INSTITUTION (i nok In hospital, give street adaressy || a SAREE REBRSS - IS RESIDENCE 
Sant 
eee. hi ; 3 -H Ridee Read yes] _no¥&] 
BSE 3. NAME DF First liddie Last 4. DATE jonth Day Year 
ie DECEASED DF une 4 66 
ase (Type or print) DEATH es) 
S hy na 
2s 5. SEX 6. COLOR OR RACE )'7, MARRIED [pq] NEVER MARRIED [_] RTA 9. AGE [IFUNDER 1 VEAR| TFUNDERZETRS, 
om 
E& 


last ir ee |Months| Days | Hours | Min. 
WIDOWED [_] ee Rearey era 


Male fanr. 
1Da. USUAL OCCUPATION (Give kind of work done a KIND OF BUSINESS OR 
s 


April 2, 1923 
LE BIRTHPLACE (Comiy Stale, of ean ema) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


attending physician and com 


Maintance Engineer reenb 

os 13. FATHER’S NAME 14. MOTHER'S 

s 
Ze Leo Henson Ida Poffenberger 
a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
eS (Yes, no, or unkown) | (If yes alive war or dates of service} 
55 Yes Www_i1l 215 18 274 
Paes 


Lo] DUE TO Ye / 
Conditions, If any, which (b). be J 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 
PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


18. CAUSE DF DEATH {Enter only one cause per Hge for (a), (b)-and (c).] Lyk y taneey ALD ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lasts 7, — sani oh ri 


19. WAS AUTDPSY 
PERFORMED? 


ves[] ND PY 


of Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mM. 19 


21. ! certify that (1) (this hospital) see the deceas: Ye from. 
saw the deceased alive/on__ Oy and that death pccurred ai 


Za, SIGNATURE S/ Weaw y ales ey 
ATTENDING Sy MED, STAEF 
lA ant M.D. _ PHYS. Pde C1 Pivs (FOE 
Rl 


“ hale) Hang Wodak, M. D |S ares 
» M.D. Greenbelt, Maryland 
73a, BURIAL, CREMATION,| 23b, DATE THEREOF — | 23c. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (Gity, town or county) (State) 
Buriat Pl? | 6/8/66 | Hagerstown Washington Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md oN § {966 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


to. 19.66, that (1) (we) last 
M, from the causes and pn the date stated above. 


filed with the State Dept. 


= 


should be 


°? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


pa A OW 

smh \2833 CERTIFICATE OF DEATH 582 
Seo! PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission’ 
255 COUNTY ; j 
S-5 ‘ Prince George's MARYLAND o SAKE Maryland » ONY prince George's 
2 3s b. uh OR el (If outside pares ee c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su Ne ve : : 
3a § riveree on 20 days Mitchellville oe 
“aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDEN 

SN oe ON A FARM? 
Bee 73|_ Leland Memorial Hospital Rte. 450 Box 1682 ves CL) no 
Ecce 
>s = a Hane oF First Middle Lost 4, DATE Month Doy Yeor 
232 fopstacant Minnie K. Herbert Reta June 25 66 
= es ¢ 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER | YEAR_] IF UNDER 24 HRS. 
& 2s doy) Doys | Hours | Min. 
cee Female | White wivowen [7] vivorced [}| Dec .15,1881 lie oe ‘ 
gfe 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Ig 

e2@a during most of working life, even if retired) INDUSTRY COUNTRY ? 

20 
S35 Housewife Hagerstown, Md 
‘oa (3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hi) 
ao 2 

= Jonas B. Martin Katherine M. Petrie 
=F > 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = (Yes, me et (IF yes give wor or dotes of service! H ital R 4 
S 
So £ None esp ecords 
S S 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET, AND. DEATH 
>s ; IMMEDIATE CAUSE (0) iS 
Sz AG AX DUE TO 
2 e Conditions, if ony, which gove (b) 
> 


tise to immediote couse (0), 
stoting the underlying couse 


als ) 
zx | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S$ ay ee] 
13 CaNGbSTIVE bese FAaicure vs L) NO [A 
© | | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mx. id OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While let Fe factory, street, office bldg., etc.) 
p.m. 19 ot work | ot work 
21. 1 certify thot (I) (this hospitol) ottended the a fromm = oes WL ,to_G 2S", 19.04, thot (I) (we) lost 
sow the deceosed olive ons 6G - => = 19.0h5, ond thot deoth occurred ot 72° PM, from couses ond on the dote stoted obove. 


22b,-DATE SIGNED 


ps 2m & 


Zo. SIGNATURE 


} = 
ATTENDING MED. STAFF 
\et ec tecen/ MD. PHYS. M feo Oe 
Ti. PHYSICIAN'S ; Zid. ADDRESS 
NAME (Type) Se a3 YouUMAnY Ri VERDA LE 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
baile Specify) 
Monrovia 
TA FONERAL DIRECTOR TORS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Olin L. Molesworth, Damascus, Md. oare} U q 1966 fC4orke, Q 


~ 


2. be fed with the State Dept. af Health priar ta burial, crematian, ar remow 


directar, page 3 shauld be detached for use as the burial 


3S 
=e 
52 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a g 5 
£E34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ss 

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
= a. COUNTY a, STATE b. COUNTY 
5 MARYLAND Maryland Prince George's 
Ss b. CITY OR TOWN (if autside carparote limits, © LENGTH OF STAY tN Ib © CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest tawn) 
i= write RURAL and give nearest town) : 
= Cheverly DOA Suitland /Gs) 
ae 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @ FE RESIDENGE 
a if 
2 Prince George General Hospital 420 Kingswood Drive ves [] nox) 
é 3. NAME OF First i 
@ DECEASED 

» (Type of print) he Hoffmann DEATH 9 66 

. SEX 6 COLOR OR RACE 7. MARRIED f-] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 AGE fn ant LIFUNDER | YEAR] 

last birthday) Desa! Hours | Min. 
aie White wiooweD [[] bivorced [} Max 2 i ys. 
TDa, USUAL OCCUPATION ie kind af wark dane TDb. KIND OF BUSINESS OR 1. BIRTHPLACE an ar foreign country) 72 ia o WHAT 
during most of working life, even if retired) INDUSTRY 7 4 
a pestot workng ) Pennsylvania OB 


13. FATHER'S NAME 
Andrew Klementik 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |" SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Mary Bendik 

17. INFORMANT Address 

Franz H, Hoffmann 4204 Kingswood Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unknown) |(If yes give war or dotes of service} 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


bUETO From occlusion of airway by tongue 


/ 
Conditions, if ony, which gove ) . 
atarttamimadie tetas Ala) —during-grand-mal_seizure— 


Page 3shauld be used as a burial-transit permit. File pages land 2 with 
Pay or its designated agent, priar ta burial, crematian, ar remaval, and in any event wifhingggghairs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medicat Examiner's Office-alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


stoting the underlying couse DUETO 
lost. i) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bey Ga 
S = 
AIS YES fc} NOC 

< } 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

| PRIMARY Ci or CONTRIBUTING CO 
4 © | CAUSE OF DEATH. 
= S | 20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Sate) 
me s Hour a.m. While Nar While p> factary, street, affice bldg., etc.) 
Ee = pm. 9 at wark QO at work 
Be 21. L certify thot | took chorge of the remains <= abave, held an Autapsy [ac], Inspectian G¢], Inquiry fc], and in my opinion 
3 s death resulted fram: latural gOyses (3d, Acide (_], Suicide [1], Homicide I; Undetermined manner [_] 
£Z Le ir WI, CHIEF MEDICAL EXAMINER [Z] 
sa 22. DATE SIGNED 
ee SIGNATURE FEAL “MD sally ling 
2 - 
Be EXAMINER'S r ‘ 
>e nm NAME (Type) Jo gbnoe, Mm Riverdale, Md, Address {Street, city, tawn, ar county) 6-8-66 
er 230, BURIAL, CREMATION, /  [/23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ots Rie peh) 6-10-66 Cedar Hill Cemetery Suitland Maryland 


4. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb__REGISTRAR'S SIGNATURE 
i ) ra + 
NE ihe m Funeral Home 4308 Suitlane nd Rd Sui lan 4 duN 1 4 {1966 f aryl. par, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao (M 


FOR $ G&835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH om 
ss 
— HEALTH DEPT. {7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It Inslitution: Residence before sdmission) 
b ¢. STATE b. COUNT! 
bey? 4 Prince George's MARYLAND ||_ Maryland Prince George's 
sce e b. CITY OR TOWN (if outside corporete limi oH LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
goc8 write RURAL|end|give n town) 7 Beat 
© 89 ee RY t. nier /é f 
S00 5 33 d. NAME OF Ch ITAL a 1 (ifnet in amy) give Os e ej d. STREET ADDRESS 0 IS Perce 
0 a ON ARMI 
@ 28 Sol C’ kuclon 4004 36th Street ves L] NOR] 
2e§ Sa ae NAME OF Ore Middle Last A DATE Month Day ‘Year 
as hd 
hel vessel) Alvin Basil Holcombe DEATH June x 19 66 
go ae g 3. SEX 6. COLOR OR RACE/7, mARRIED fT] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE (In Yours FUNDER YEAR] IF UNDER 24 HRS, 
Months| De Min, 
38 Fag Male White woowe[]  pivorceo[]|Nov. 5, 1905 AO aces, a eae Bz | = 
= Yas Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
4 = 
oes done during most of working life, even if relired) ‘ 
goa Body repair Mid-City Sales Morro, Arkansas Us 
= ag g 3 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
Pee ek James M. Holcombe Maggie Hughes 
> ge = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
S93 eS (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
2 se Fe ? | 577-30-840Gilda I. Holcombe - wife Same as #2 
sea. 18, CAUSE OF DEATH [Enler only one eaure per line for (¢), etter) INTERVAL BETWEEN 
2258 PART I, DEATH WAS CAUSED BY: 1 i ONSET AND DEATH 
sslae IMMEDIATE CAUSE {e) Carcinomatosis 
£5 orf ; 
=f fie pa DUE TO 
B558° Conditions, it eny, which _ Carcinoma of the base of the tongue bee ns 
fun 08 gave rise lo immediate cause 
2s 3 a3 (e), steting the underlying oe 
2 underlying 
S cea eause last. {e) 
SONS fe, 
2aes § Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
cS tees a SCRE INS ODES 
Spt gs eS RFORMED? 
28355 3 YES ‘a no [Xi] 
Load o 33 = 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
dieses A PRIMARY C1 or COMPMBUTING C] 
Besce [8 ROW Z 
gs2 8 % | aoe. TIME OF INJURY ~ Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stale) 
BsU Ss a Hour em. ms While Not While fectory, street, office bidg., ate, | 
is} se 5 2 Ove. 9 jot work [] et work [_] 1 
si £9 int 2.71 mere took charge of the remains described above, held an Autopsy im) Inspection vay Inquiry {| and in my opinion 
BeOS death rested from: \ Natural -causes ra Accident fl Suicide lel; Homicide Oo Undetermined manner oO 
6B 2 ea a) CHIEF MEDICAL EXAMINER [7] 
@ eon $ ratte 2 mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 a y D. 
g392 DEPUTY MEDICAL EXAMINER 6/29/66 
} Eat a EXAMINER'S 
ROSE. | _LNAME (type) ius J. Burns, M.D. Address (Street, elty, town, or county) Cheverly, Maryland 
rl 32 5 = 22a. UAL ee ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county, tate) 
c £3 OVAL (Specify) * 
gaxod i 7/2/66 Ft.Lincoln cemetery | Colmar Manor, id. 
23, FUNERAL DIRECTOR Nalleyts ADDIS TE Rainier Te. REC'D BY ° B ns REGI 5 I anes ty 
2 We 3 
VR AISMI tT 
tf oN Tne “ Maryland DATE JUL 5 


." 


A 


completely filled in by th; 
carbon papers. Pa 


e 
event, 


leas 
and in 


ed by the attending physic! 
ransit permit. Then 
cremation, or removal, 


uires that the death certificate be executed within 3 hours after. 


\N: The law req tt 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


‘ within 72 hou 


> 


R 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION oF, Se a; -RESEARG AND RECORDS, 301 W. PRESTON STREET, aon 


. GRBSrtens 8 9 Syl m Gd ERTIFICATE, OF D fete! 
FG aid H F Tl. nCS{DENCE with aannl lived, If Institutlon: Residence before admiss!on) 


a. STATE b. COUNTY. 
eit Je OF S| ‘ 
¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


He Ss MARYLANO 


B. CITY OR TOWN (if outside “Cory orate limits, . ol 
write RURAL i glve nearest town) er CENCE OSL AY IA. AB 


Jf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, aive street address) d, STREET ADDRESS : e TS RESIDENCE 
-m - je , i . 1 
ince bent 1oPAL NOsnd cts J, OX ves {]_nol] 
3. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED 4 OF 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Ty NEVER warrieD [| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||FUNOER 24 HRS. 


Es last birthday) Min. 
widowed [7] ___ivorce [] /f 1919 TS SD Ps 


10a. USUAL OCCUPATION. ive kind of work done| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Katherine A. Black 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? { 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ed cae Wa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).d INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gs ihe 


IMMEDIATE CAUSE (a). 


7 ‘ 

rn DUE TO 
Conditions, If any, which Cams \A- alee Wee’ 
gave rise to Immediate 
cause (a), stating the OUE a 


underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
p.m. 19 at work at work 


21. | certify that () (this hospital a the deceased from__6/8_ _.19.66, to 6/22 __, 19_66, that (I) (we) last 
saw the deceased alive o 19 66 | and that death occurred at: ~~ M, from the causes and on the date stated above. 


to 2b. DATE SiGNEO 
ee ATTENDING MED. STAFF 
» wo, pays. (1) birector [1] Pays of b-A3-6b 


Fs PART II. OTHER (GH IFIGANT CONOHT ONS CONTHIRUTINGTE DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Ae 
= TN ee 2? 
= yes[] NOBY 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF 0! 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a 

= 


22c, Riper 22d. ADDRESS 
AME (TYP) Dp, Carolina oi apes Prince Geo, General Hosp, ,Cheverly, Md. 
23a, Hone en 23d. ae TH 230), WAME OF CEMETERY OR CREMATORY 23d. JPCATION (Clty;Aown or county) Gtfte) 
REMOVAL (Specify) le as 


25a, REC'D BY 1966 REGISTRAR’S SIGNATURE 


ore NUN 29 1966 


"Rallis ‘yb s ‘ADDRES: . 


1 7 Nn MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=ahs 08837 CERTIFICATE OF DEATH S825 
ae A = 
228 pie sgiarig J 2) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: aad 1. Or a, STATE b. COUNTY 
a 
278 Prince Geox MARYLAND Mary ane Palin 
= os b. CITY OR TOWN (if outside Sige limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, wri and give nearest town) 
as e write RURAL and give nearest town) : 
£8 Chev er Ly 19 days Park aah 
&@ 2 Pe d. NAME OF HOSPITAL OR'INSTITUTION (if not In hospital, give street address) || d. Gis ADDRESS 6. 1S RESTOENCE 
Zen sy 
= ee | 3 8815 Patricia ct. ves} nofel 
SsEz 3. NAME OF First . OA’ Mi Y rl 
2 o . eeicr rs! Middle Last 4, ae onth Day ‘ear 
q (Type or print) Frea William Horan Seah 19 
) YS. SEX 6. COLOR OR RACE | 7. MARRIED SC) NEVER MARRIEO OATE OF BIRTH 9. AGE (In‘years|IF UNDER 1 YEAR|IF UNDER 2 HRS. 
= Male White oO last birthday) (Months | Oays | Hours | Min. 
2 - WIDOWED [-] ovorceo | PS / Ff F. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 
Ret. Manager 

13. FATHER’S NAME 


10d. KIND OF BUSINESS OR 
INDUSTRY 
Electric Co. 


ip yrs. 
11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Minnesota U.S.A, 


14. MOTHER'S MAIDEN NAME 


Henry Horman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 
no 69 09 3519 |Lydia M, Horman Same as #2 = 
18, CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 


(b), and (c), H 

PART |. OEATH WAS CAUSED BY: S1 A g SEL NC 

IMMEDIATE CAUSE (a). wan) a2 re 
4 OUE TO atone Yeoutux Lrnem<r 

Conditions, If any, which u > ae 

gave rise to Immediate . 

cause (a), stating the 

underlying cause last. () Cup tila 

TRIB 


Dora Greenhagen 


ransit permit. Then please remove c: 
cremation, or removal, and in 


3S 
= 
5 
a 
2 
Ss 
a 3 PART II. OTHER SIGNIFICANT,CONDITIONS CON’ ING TO DEATH as TED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 
= he etn PERFORMEO? 
5 s ex (D> ves] No FE 
< 
= i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIB! W INJURY OCCURRED. (Enter nature of Injury In Part | or Part {| of Item 18.) 
So & | OR CONTRIBUTING [7] CAUSE OF D 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work Ol at work 


that (1) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


saw Whe deceased alive on 
22b. OATE SIGNED 
ATTENDING ED. STAFF | 
M.D, PHYS. oirecror [_] PHYS. 


22a. SIGNATURE 
Tae. 6/27/86 
22d. AODRESS 


| NAME (TYPES YH Q Wwe S SAdakynw |'S8l3 Karola Ke Chores Gi 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 
Pitiat Ei rs’ 
OIRECTOR 1 


ADORESS 25a. REC'D BY REGISTRAR | 25b. REGI 


one JUN 2.9 1986 


ory ¥ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 


should be filed with the State 


VR AIS (4) 


ee Francis Gasch's Sons Hyattsville, Maryland 


> 
=] 
= 
i=J 
3 
= 


e.. is 


Give Pages 1, 2, and 3 to 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY A EXAMINER: 


in It 


please execute the certificate, writing the ward “pending” in penc 


necessary, 
the funeral 


ng with form PM3. Page 


-transit permit. File pages land2 with the State Department af 


, cremation, ar remaval, and in any event within 72 haurs after death. 


directar. Page 4 should be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health ar its designated agent, priar to burial 


< 
3B 
aA 
=o 
35 
ss 


ae 


< 


S 


< 


3 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ISR! 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY, 4 o. STATE b. COUNTY 
Prince George's marYiaND || Maryland Prince ' 
b. CITY OR TOWN {If autside corparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) i f 
Cheverly 30 minutes Seat_Pleasant / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Street ves [J No 


3. fiche First Middle 4 Dare Month Doy Year 
J F 

(Type or print) Jo _Lee DEATH 

S. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
CO) neve bd fos inion) Moms 

Male White wioowed [_] pivorced [] 1928 ys. 
10a, USUAL OCCUPATION (eve kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12 omen OF WHAT 
uring most of working life, even if retired INDUSTRY F Y, 

; 5 } Washington, D.C. TS. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer L. Howard Roberta Stumpner 


tt WAS ree mt INU.S ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes i VAS" TGSs' "| 578 -34-9862| Family : 2 a,b, c,d above 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (6), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


from fracture of skull 


stoting the underlying couse DUE TO 
lost. a @ 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) TWAS 
= ves [} No 
& | 20o. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item oe : 
& | PRIMARIOR] or CONTRIBUTING C1 
SL Cause OF DEATH. Driver of car which ran off road and hit a pole, 
3 [mx TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, faite (Sly town. G Gun Ma. (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) ge 
2:00am pm 6a27%— 1966 | otwork LI ot work ‘| Geo ge Palmer Highway and Rooseve 
21. I certify that | taak charge af the remains destibed abave, held an Autapsy [_], _ Inspectian Ee], Inquiry fl and in my apinian 
death resulted fram gh causes Suicide ([], Homicide [_], Undetermined manner [_] 
ae {) CHIEF MEDICAL EXAMINER {_] 
CO URURE LVL, Mo, ASSISTANT MEDICAL EXAMINER [] gz a Ate SNew 
mime DEPUTY MEDICAL EXAMINER [&] 
NAME (yee) _/Johyt Kehoe, MD, Riverdale, Md. pe (Street, city, town, of county) = 
30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City or Town) (County) (State) 


BuRiat 30 June 1966| Fort Lincoln Cemetery | Bladensburg, Md. 


24, FUNERAL DIRECTER ADDRESS DT Z00 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Rinaldi Funeral Home, Inc., 7400 Georgia Avess 36 66 _fCLorbog org 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” FOR STA ie | O8 83S MEDICAL EXAMINER’S CERTIFICATE OF DEATH S85 
HEALTH DE 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, iF insfitution: Residence before odmission) 
0. COUNTY % 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pri u 
BCIY OR TOWN (if cutside corporate limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (if outside carparote limits, write RURAL ond ave neorest town) 
write RURAL and give nearest tawn) 
heverl: DOA Laurel 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ans 


19 Prince George General Hospital 


ith the State Department of 
ithin 72 haurs after death. 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


3. NAME OF First Middle 4. DATE 
DECEASED _ 4 OF 
{Type or print) Raymond fe) DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED vi i 8. DATE OF BIRTH 9. AGE (In yeors 
Ee) NEVER MARR [al lost ratger 
Ma’ Shite WIDOWED & pivorceD [} 2 59 ys 
5 Ta, USUAL OCCUPATION love kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 5 * COUNTRY ? 
ri e nishe Piano Co Muirkirk P.G.CO.) Md, UsSsAe- 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Huston Maude A, Nichols 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service : 
Ne b78-10-3710 _IMrs, Hazel Patterson, 352 Main St, laurel,Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c).) CNSET AND DEATH 


Wi Y: 

ye PATH WA MEDIATE CAUSE ) Hepatic failure 

5 S/ DUE TO 
Conditions, if ony, which gove {b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 


This certificate shauld be executed within 24 haurs after death. ®.., is 


Health ar its designated agent, priar to burial, cremation, ar removal, and in any 
bs 


2 
s 
= 
& 
a 
= 
.<J 
3s 
© 
= 
2 sal @ 
§ = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= ——s ? 
= 5 ves XJ} No CJ 
= = | 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= © | PRIMARY C1 or CONTRIBUTING 
3 Pa S 4 CAUSE OF DEATH. 
ose 3 [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 208 (City or town) (County) {Sote) 
= 5 ¢ Hour o.m. While Not While foctory, street, office bldg,, ete.) 
2 S p.m. 19 of wark D owok O 
ges 21. | certify thot | took chorge of the semoins described oboyg, held an Autopsy [Xx], Inspection [34,  Inquiry B ond in my opinion 
3 3 deoth resulted from: gta coy Ja, Acodent DY sic (1, Homicide (J, Undetermined manner (_] 
a £ Fee CHIEF MEDICAL EXAMINER [[] 
he SONATE iz LP Qf Mop, ASSISTANT MEDICAL EXAMINER pe alt) 
zee A} | examiner's DEPUTY MEDICAL EXAMINER 
3 ES 7 NAME (Type) John de, M.D. Riverdale, Md Address (Street, city, town, or county) 6=1 —66 
Swot 
feu 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY . EXAMINER: 


DATE THEREOF 23¢ MAME OF CEMETERY OR CREMATORY , y 23d. LOCATION (City or Town) otf (Stote) 
es) (LE f - Vy 4 * 
f J-64AE Furot ds fepA-3 Ls o/ 
24. rr DIRECTOR wes y 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’ 
VR AISME (5) 
an 165" C aya Sen sea. JL? fowe JUN 21 1956 


Beni 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
= 


Sy 4! 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
de 
ake CESSY _,__ GERTIFICATE OF DEATH USS829 
253 1. eA 2 iul ee ld: USUAL P-SIDENCE (Where deceased lived, If institution: Residence before admission) 
ere moe a. STAT b. COUN 
275 Prince George MARYLAND ‘Maryland "Prince Georga 
e,° b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) 3 iW : 
iegie Cheverly 1 day Riverdals Tees 
ein d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AODRESS 0. {S RESIDENCE 
ey, 2 7 2 
eget) Prince George Gensral Hospital 5320 Patterson Rd. ves (]_nok] 
$s% \ye eee First Middle Last 4, OATE Month Oay Year 
ase ype or print) Margaret L Knupp DEATH 6 25 19 66 
Ses BamSEX 6. COLOR OR RACE | 7, maRRiEO [] NEVER MARRIEO[]| 8 OATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR|IFUNOER 24HRS. 
ven fast birthday) (Months | Oays | Hours | Min. 
Bes Ps WIOOWEO fr] oivorcEO [_] 3/16/89 TT yrs. | | 
os 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working life, even if retired) INOUSTRY COUNTRY? 
Se 
Boa Housewife Own Home U.S.A. 
2 os 13.” FATHER’S NAME 4 Fbfiees WAGE NAME 
Fee John Sheehan Elizabeth Burke 
je 15. WAS OEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22° (Yes, no, or unkown) | (iFyes dive war or dates of service) 5200 Quincy St 
ets no = 578 05 3263D!| Dorothy L. Lohr = 
= = 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rable eae 
ae PART 1. OEATH WAS CAUSEO BY: 3 y ; 
S355 ; IMMEOIATE CAUSE (2) Wjusdbe. bret avn 4 Se te ee. Kas, 
‘oO O77 _- 
CESS AX DUE TO : . 4 
£055 Cenditions, If any, which ) Qufrol ee a ig 
on Ss gave rise to immediate 
eee cause (a), stating the DUE TO 
Se oe underlying cause last. (©) 
ae AS & | PART i, OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _|19. NEADTORSY 
22s = 2, P. a oe eG 2? 
=s.3 $ Lhe ~ rng ce ae VM yes [] NO fx] 
SOESKSeS i= | 20a. ACCIOENT WAS UNOERLYING 206. ESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
abyss § | OR CONTRIBUTING [] CAUSE OF DEATH 
$3822 © | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
=o 
2 2838 g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= “Se nH Hour a.m. whik Not Whit factory, street, office bidg., etc.) 
SIS a Qo ile oO lo ile 
£282 = p.m. 19 at work at work 
2 ae 2 21. I certify that (I) (this hospital) aieed the deceased from. Y » 19. to. 18 that (I) (we) last 
= s . . 
Se8e saw the deceased alive on___@/ 25 19 C© | and that déath occurred at_Sis LM@pteom the causes and on the date stated above. 
Sat 22a. SIGNATURE St Z | 22b. 4, IGNEO, 
Ze ATTENOING pf MED. STAFF 
2523 KPA VNET 2 M0, PHYS N° Ef Diector C] pays C1 ’/ 26/660 
82°55 | 22c. PHYSICIAN'S 224. ADDRESS 7 
Eee f | NAME (Type}’ 
22oe = — al plein ee Vor Mann ylang 
ons 2 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
a REMOVAL (Specify) 
e 4 


6/28/66 Ft. Lincoln Colmar Manor, 


Burial X Md. 
\ 24, FUNERAL DIRECTOR AOORESS 75a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) : ! : DA 

ss Rslate \Q__ Francis Gasch's Sons Hyattsville, oe MUN 9 9 1 DP LS; Pee» 


TO DEPUTY a... EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any = 


along with form PM3. Page 5 may be 
in any event within 72 hours after death. 


of 


, 


-transit permit. ion es 1 and 2 with the State Department 


director. Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending” in pe! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


VR A1SME 
3500 4-64 


IG 


MARYLAND STATE DEPARTMENT OF HEALTH 


a. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NS830 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
LE ’ a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside pap cate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Camp Springs DOA Forestville (ast: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6, TS RESIDENCE 
Andrews Air Force Base 5303 Spring Street vest] no Bel 
3. NAME OF i E 
Meee First Middle Last 4. Pee Month Day Year 
(Type or print) Thomas John Kretzing DEATH = June 29 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEDH] | © DATE OF BIRTH 9. AGE (In years [iF UNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) Tonths | Days | Hours | Min. 
Male White wibowep [1] pivorcen{]| 4/11/53 yrs. | 
0a, USUAL OCCUPATION (Give kindof workdone | TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
schoolboy Maryland U.S. 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Paul Ray Kretzing June Helen Brownfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) a fae he 
none Paul Ray Kretzing - father - same as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Aephyed Pn 
9 gbo WONEOEATE COMGE ae A Rs 


DUE TO 
Conditions, If any, which 
gave risa to Immediate ()___External compression of the airway 


cause (a), stating the DUE TO 


wndertyingdeaiige tas (c) Ligature around_the neck Changing) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (@) 19. WAS AUTOPSY 


factory, street, office bidg., etc.) 

{k]| rear yard of home|Forestville PG MD 

d above, held an Autopsy [x], Inspection [x], Inquiry x], and In my opinion 
, Suicide [], Homiclde [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


While Not While 
at work 


Zz 

iS FORMED? 
S Yes fx] No [] 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& PRIMARY &} or CONTRIBUTING [) 

& CAUSE OF DEATH. Hanging 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


9238 bn. 


death pesulted irda: Le 


6/29 ds 66 


at work 


Sana EAGLL. M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER £] 6/30/66 
EXAMINER'S. . 
NAME (Type) Cornelius J. Burns, M.D. Address (Street, city, town, or county) Cheverly, Md. 
23a. Peneca CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Stete) 
et ada 7-92-66 Loysville Loysville Pennsylvania 


“24, FUNERAL DIRECTOR Fi a ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd Suitland 
Maryland 


25a, REC'D BY REGISTRAR] 250. REGISTRAR'S S|GNATURE 
DATE JUL 5 1966 ff. y 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR int M JOb4D MEDICAL EXAMINER'S CERTIFICATE OF DEATH " 
SAAMEALTH DEPT [7 piace oF cath 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmisttin) 
raid ead o. COUNTY o. STATE b. COUNTY 

vee 

Papa tS = BY p- Aeence MARYLAND Pri 4A 

sec §3 B. CITY OR TOWN (If outside corporote limits, TCHTY OR TOWN {if outside corporate Timits, write RURAL ond give neores’ town) 

Be 2a = a write RURAL and give neorest town) 

Te Ee Bradbury Park Lt . 

S “i a STREET ADDRESS = TB RESIOENE 
RoE ay ON 4 FARM? 
i ee 1649 Lacy St. ves L]_¥0 G) 
es es 3 NAME OF Lost [ «Dare Month Doy  Yeor 
a S ~ 
Sete & (Type oF print) lee 5 L ae DEATH 6 19 
£og ££ 5. SEX 6. COLOR OR RACE MARRIED [jx NEVER MARRIED []] & DATE OF BIR 9. AGE fr yaar FAUNA MATOS WCET 
= ee lost birthdoy} Months | Doys Min. 
Pend “ . WIDOWED DIVORCED AS, 

2 2 SE Pa 68 : 
2§= eE: OCCUPATION (Give Kind T0b. KIND OF BUSINESS OR BIRTHPLACE (Sfote or Yoreign country 72 CINEEN OF WRT 
= 5 3 Pe ae 
Se rage anes pete’ ng cen eg ureau] USB Gov't Virginia OTA. 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ese 
= sé Benjamin Back Ada - 
= 
3 a a |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2: S e Ss (Yes, no, or unknown) |(If yes give wor or dotes af service] Harry Lickner 4649 Lacey Avenue 
= = > 
3s£3 ae 
x2 = = — 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (ohapot fo) iB 5 INTERVAL BETWEEN 
eae. 2 PART |. DEATH WAS CAUSED BY: etastatic carcinoma ONSET AND DEATH 
a2 €5 > IMMEDIATE CAUSE (0) 
BEY ae /70%X DUE TO : b 5 
2.38 ee = Conditions, if ony, which gove () Carcinoma of breast yrs. 
4 Bas = € tise to immediote couse (0), DUE To 
= ca o £ stating the underlying cause 
SPB wo last. Se ee (a) 
Sy o> —, 
Ss: 8 = ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ee WAS AUTOPSY 
are es -S S 
wo fo Ole ves (] 
es Se = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe Bo Fa PRIMARY Lor CONTRIBUTING Qa 
e&5s438 6 © | CAUSE OF DEATH. 
z 5 4 = = < = ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
SE~s05 2 Hour a.m. while Not While factary, street, affice bldg,, etc.) 
Sees he pm. 9 otwork LI) ot work CI 
wes -os 21. 1 certify that | taak charge af the remoins described obove, held on Autops' , Inspection [4 Inquir , ond in my opinion 
2et ses Y 9 YY op 
Socte §, death resulted fram: — Notura/@puses [3x], 7 Accidi , Suicide [_], Hamicide Undetermined manner 
3ssa 3 j CHIEF MEDICAL EXAMINER 
SEU soa a 3 eA up, ASSISTANT MEDICAL ExamtINéR [] eT cst) 
= ig > 
Ses8e5 EXAMINER'S Joli? Kehoe, M.D., Riverda deur mevical examiner Ck 6-5-66 
aSSs82 NAME (Type) Address (Street, city, town, or county) 
wyeseze yes 
Fe s2be 3 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
i= if . + + * 
= ae deere” 6-7-66 HORS?. eae Church Cem Bridgewater Virginia 


24, FUNERAL DIRECTOR \/ 250. RECD BY REGISTRAR 25b._ REGISTRAR’S SIGNATURE 
VR AISME (5) Wilhelm Funéval Home 4308 Suitland Rd Suitland (Pliayrhe, Yee 
6M 1/66 Ma and Of! ), IF iy | 


VR A15 (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the at 


physician and completely filled in by the funeral 


es 1 and.2 
fter death 


<7 


please remove carbon papers. Pagi 
wal, and in any event, within 72 hou 


I-transit pen 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


15M 4-64 


, cremation, 0 


.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF 


1. PLACE OF DEATH . USUAT (Where deceased lived, If institution: Residence before admisslon) 
a, COUNTY a. STATE , b. COUNTY - : 


+6 


NS 


MARYLAND 


i 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL a glve nearest : ergs ¥ 


town) 
a. NAME OF HOSPITAL OR INSTITUTION Gi not In hospital, give street address) 


it 


Uva } bat i Seis : 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘ 


1 i i i 
d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
yes] nol)’ 


io at tk 
3. NAME OF First Middle Last 4. DATE Month Da Ye 
DECEASED OF . H ot “ 
(Type or print) \ ~ DEATH 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
¥ 2. Tas’ ayiha Months | Days | Hours | Min. 
5 3 WIDOWED DIVORCED ["] = }p-< 75 yrs, 
109, USUAL OCCUPATION fv Si erat dots 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE A County & State, or foreign country) | 12. CITIZEN OF WHAT 
du OD, of working life, éven if retired) TRY v] COUNTRY? 
OUSE Wite to 


13. FARHER'S NAME 


i Sher Uf. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, orunkown) | (If yes give war or dates of service) 
© a 


17. INFORMANT 
Ade hn 


18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ic ny NBER 
IMMEDIATE CAUSE (a). e MES 
DUE TO e o 
Conditions, if any, which ) 
gave rise to immediate 
DUE TO 


cause (a), stating the 


underlying cause last. (o) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


79. WAS AUTOPSY 
ERFORMED: 
YES Noa) 


20f. (City or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work [] 


21. | certify that (1) (this hospital) attended the dece - from 19> *-; fo. —, 19 that (I) (we) last 
saw the deceased afve om__£-—t_19 and that death occurred at__-_-M, from thé causes and on the date stated above. 


22a, SIGNATURE 22b, DATE SIGNED 
@ ATTENDING —— MED. STAFF 
4 .D. PHYS. {_] _ DIRECTOR ; 


Ze. PHYSICIAN'S ee eee Fev aes fe 
* NAME (Type) DiVAcD C, & CHEM. fi , 3 ; 


23a. ¢ 


Ginyt CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or founty) Giate 

MOVAL (Specify) Ke A é | | 2 bal WZ 
Dhtipn C WL 

ear DIREGTOR 7 y ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 

S aadrn lr dere Bo aS Miorre Vy, 


MEDICAL CERTIFICATION 


— 


ok 


y 


epg 
$ 228 
sc aTo 
ieee 

Ss oS 
£2 £s& 
o SEe 
e 228 
8 =,.2 
2 sy 
Bon 
22 
Ss) esc 
ge 
>= 
Sst 
32 
ase 
Bog 
ses 

> 

Bee 
aoe 

= 

c= 
S30 
see 
ae 
Bae 
fx, 


|, cremation, or ri 


cs 
E 
s 
a. 
= 
2 
Ss 
s 


Page 4 may be retained by the hospital or attending physician. 


quires that the death certificate be executed within ; 


ING PHYSICIAN: The law re 


10 HOSPITAL OR ATTEND! 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bi 


=| 
= 
s 
= 
= 
@ 
s 
s 
B= 
2 
2 
A 
S 
oS 
a 
a 
£3 
2 
2 
3 
3 
5 
hee 
3 
8 
2 
= 
= 
- 
s 
c= 
= 
so 
4 
o 
a 
= 
a 
z 
FS 
=} 
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VR A15 (4) 
15M 4-64 


d. NAME OF aR OR RenTUTION (if not In agua te saye address) || d. STREET Conte & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8846 CERTIFICATE TH 1S 833 
1, PLACE ee DEATH (pate! PEROT deceased lived, If institution: cad before admission) 


eeuacnens a. STATE b. COUNTY 


oe Stier ce Georges MARYLAND = 
b. CITY OR TOWN (If outside cor, ig ‘e limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TI (ff outside corporate limits, write \L ani Eneirest town) 


write RURAL and give nearest town) 


|e. 1S RESIDENCE 
ON A FARM? 


‘ : s ves) no(st 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ww DEATH 19 
5. SEX 6. COLOR 7, MARRIED [gq] NEVER MARRIED BIRTH 9. AGE (I NDER PYPAR IF UNDER OU HRS, 
Gl O last b rtday) | wronths |-Daye | Months | Days | | Days | Hours pou Min. 
wipowep [] _f26 Sept., 1923 42 _ yrs. 
10a. USUAL OCCUPATION in kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 

INDUSTRY COUNTRY? 
Hospital Illinois 

BB. FARES fine BP 14, MOTHER'S MAIDEN NAME 

Arthur Winslow Allie Bishop 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


“INTERVAL B 


18. CAUSE OF DI iH I EEN 
8. E EATI [enter ‘only one cause ea for aR (b), and (c).] MERA ND DEATH 


PART |. DEATH WAS CAUSED BY: fis = a ‘ 
IMMEDIATE CAUSE (a). e & ka x y 
DUE TO 
Conditions, If any, which (b) ait y F 
gave rise to Immediate 
cause (a), stating the( DUETO c ; ‘ 
underlying cause last. (c). rime Fs at 2 4 ed ae 
S PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. hae Aurorsy” 
= —— 
é yes} no[-] 
= 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from_=? 7.3" 19 = 19_@ & that (I) (we) last 


19 4 @ and that death occurred Nn the causes and on the date stated above. 


fy DATE SIGNED 
. ATTENDING STAFF 

3 CO Biktctor C1 Fivs, O 

ia ADDRESS 


saw the deceased alive o! 
22a. SIGNATURE 


22¢. cnn 
AME (Pn, R. Longoria’ M.D. 


a eo CREMATION,| 23b. DATE THERE! 23c, NAME OF CEMETERY OR CREMATORY 
‘PMOYAL (Specify) 


23d. LOCATION (City, town or county) (State) 


ADDRESS. 25a. REC'D BY REGIS . REGISTRAR’S SIGNATURE 


__Francis Gasch's Sons Hyattsville, Ma. __|allJN 2 4 1966 | fO4orleo 


24, FUNERAL DIRECTOR 


f. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=, 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


te 


ned by the attending p 
transit permit. Then 


= 
6 
=] 
2 
a 
. 
S 
7 
2 
3 
3 
= 
Ss 
i 
= 
Ba 
2 
@ 
22 
c= aes 
oe 
r= 
te 
2 
3s 
as 
2 
2= 
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any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q £45. CERTIFICATE OF DEATH OSS834 
7 E OF OEATH 


2. USUAL RESIOENGE (Where deceased lived, If institution: Residence beforeadm Bes 


a. COUNTY rele os 
a. STATE p.county PL IAG Clod: 

PR NCE GEORGES - warvann IZGil Fayeeawy. MilLeresr 41k. 2G. nde 

b. CITY OR TOWN (if outside corporate limits, [* LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
OTS ORES rerenenrD HILkkK CfEsT NEGHTS MO 


__ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add dress) || d. STREET AODRESS / e. Pee 
NREGENT NURSING T REMAB. CEnTER ||F100 maAecBoEeo Pk. ForEsrucce) vsC) nod 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DEGEASEO OF 
(Type or print) AnwvA mw LORD. okATH «= TUNE 3 19 66 
5. SEX 6. GOLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE fin cai TF UNDER 1 YEAR |IF UNDER 24 HRS. 
ast birthday) | Months | Di Hi Min. 
F WHITE WIDOWED Bef DIVORGED [] r ’ sas TF ys. ee *| dla | : 
10a. USUAL OGGUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY is GOUNTRY? Xa 
OVSEW) FE Wash B.C. oS. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dennis J. McCarthy Elizabeth Dore 
17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
NANO 1E- 01-1064 
18. CAUSE OF DEATH (Enter only one cause per line fgr (a), (b), and (c).1 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


2-0 / j 

4 DUE To a ‘, nace 

adits keine a. buterorchinche Deak Prucexes YA) 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause tast. (c). 
PART ti. OTHER SIGNIFIGANT GONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


E.R.TRACE 105)5 BERGER, MoELOur tte, 


INTERVAL BETWEEN 
ONSET AND DEATH 
eae aces 


15. WAS DEGEASED EVER IN U.S. ARMED FORGES? len SOGIALSECURITYNO. 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (j CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OGGURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bldg., etc.) 


19 at work at work 


21.1 crtlty that (!) (this-hesptta) attended the decegsed fro 
27 19 and that death ame 


20f. (Gity or town) (Gounty) (State) 


MEOICAL CERTIFICATION 


, that (1) Gwe} last 
the causes a on the date stated above. 


Pe DATE SIGNED 


he ATTENDING STAFF 
: 2, vs Cases D. sot Dintaror [] PAYS. OGLE 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


fc. PHYSICIAN'S Saat 
1) ane one Si ey Pa cl 
33a. BURIAL, CREMATION, 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 2d. LOGATION (Gity, town or county) (State) 
specify) é . 
Bavat -6-66 Cedar Hill Cemetery Suitland Maryland 


24. FUNERAL DIREGTOR ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd Suitlan 


d 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
Mary lan 


oN 7 196 


ee 
ad 


FOR STA 


HEALTH DEP 


This certificote should be executed within 24 hours ofter deoth. If D delay is 


please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY A. EXAMINER, 


long with farm PM3. Poge 
th the Stote Deportment of 
ithin 72 hours after death. 


© 


, cremation, or removol, and in any ev 


rector. Page 4 should be forworded to the Chief Medicol Exominer's Offi 


Health or its designated agent, prior to burial 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1 


necessary, 
the funeral 


VR AISME {5) 
6M 1/66 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO . 
0846 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1GOar 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insifutian: Residence before admission) 
0. COUNTY» a. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN {if autside carparote limits, c. LENGTH OF STAY IN Ib «. CITY ae TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) it, 
heverly DOA Maryland Park l@-ft 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 IS RESIDENCE 
Prince George's General Hospital 6407 _B Street ves [] no (29 
3 Ne Oe First Middle lost 4 oar Manth Day Yeor 
DECEASED 
{Type or print James Stewart onald DEATH 6 17__ 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8/MATE OF BIRTH 9. AGE fr years [IFUNDER TYEAR [IF UNDER 24 HRS, 
last birthday) Months | Days } Hours | Min. 
male white wipowtd ([] pworeD [] VAG S/S /9 7 ys. 


100. USUAL OCCUPATION (er kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT 
duringpost pe ER i fe, even if retired) INDUSTRY Ss any 
Basta ONSTRUCTI ON coTLAND F 


14. MOTHER'S MAIDEN NAME 


Denes ONK 
17. INFORMANT Aigy (Eee 


410), EF FRye~ 1001 Norley KO___ 4d. 


7 NTERVAL BETWEEN 


SHAN DEATH. 


13__ FATHER'S a 


lames /TACDONALD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give war or dates of service} 


18 CAUSE OF DEAT Ee nt ae couse pro (od (9) 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (o)__ Heart Failure 


4200 DUE 10 

Conditions, if ony, which gave (0) Arteri osc] erot i c Heart Disease known. 

tise to immediate couse (a), DUE + 

stating the underlying couse ag 

bit ss @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lia 
3 an eel Wa 3 
& yisX] so C] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 201. (City ar town) (County) (State) 
a Hour o.m. While me While factory, street, office bldg., ete.) 
as p.m. 19 at work L] ot work oO 


21, I certify that 1 taak charge af the remains described abave, held an Autapsy [_], _Inspectian KJ, Inquiry 
death resulted fram: Natural caySps [X],, pecident 7], Suicide (J, Hamicide [1], Undetermined manner (_] 


and in my apinian 


f} CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LPf 42 [| LATP Hy, sssstant weoiea examiner a bi ig 
eamanee’s oy DEPUTY MEDICAL ExamineR [3] 6-17-66 
NAME (Type) To (yee) John D R Marvland Address (Street, city, town, ar county) 


| 27. DATE THEREOF 4c. NAME OF CEMETERY OR CREMATARY 


Bo [ Zo CEURB? CREMATION, 7 CREMATION, 
Baa OVAL ale ( WPixe OL LL rie A Lf, 


ALA Yh 0.3/7 // a << Le bo 


LOCATION (City ar Town) io” (State) 


2Sb. Ke ape SSI ei 


Sq, Y REGISTRAR 


mS UN'S 1 196 


_ 1M) 08847 


HEALTH DEPT. 


This certificate should be executed within 24 hours after death. e@ delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ea EXAMINER 


th the State Department of 
ithin 72 hours after death. 


Page 3 should be used as a burial-transit permit. File pages 1 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, cremation, ar removal, and in any 


VR AISME (5} 
6M 1/66 


1] 


S) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08836 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b._ COUNTY 
Prince George's MARYLAND Maryland Prince George's _ 
b. CITY OR TOWN tt outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
everly Suitland f 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS | e. 1S RESIDENCE 
Prince Georte General Hospita 4.806 Bastern Lane ves CJ no Cd 
3. NaaeOr First Middle Lost 4. DATE Month Doy Year 
ASED ‘. F 
{Type or print) David wa: Mann DEATH 6 22 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED iva] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fie yeors TFUNDER T YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys [ Hours [| Min. 
Thite wipoweD [] pivorceD [[] = 29 vs. 
100. USUAL BET kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during wohl pris ie SYA Ee ESye’ station Virginia UUSZA. 


14. MOTHER'S MAIDEN NAME 
Irene E. Mann 


13. FATHER'S NAME 
Alfred F, Mann 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Mabelle Mann Same as Ht 4 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (o) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
RP ee « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS ATTOPSY 
vs{] no & 

200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

PRIMARY] or CONTRIBUTING CI 


which ran 
‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., atc) 


CAUSE OF DEATH. 
0c. INES oH UR Month, Doy, Yeor 


Driver of 
20d. INJURY OCCURRED 4, 
While Not While p= 
otwork LI ot work 


ibed abave, held an Autapsy [_], Inspection et Inquiry], and in my opinion 
ent [3J, Suicide [_], Homicide (.], Undetermined monner [_] 
2 CHIEF MEDICAL EXAMINER [_] 


anda a 
20f. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


een ip. ASSISTANT MEDICAL EXAMINER [_] at DATES 
: DEPUTY MEDICAL EXAMINER §&] 
EXAMINER'S F 
NAME (Type) Jy Riverdale, Md. Address (Street, city, town, or county) 6-23-66 
230. BURIAL, CREMA) b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (hy or Town) (County) (Stote) 
REMOVAL (Speq See Congressional Wash, D.C. 


24. FUNERAL DIRECTOR E Fay ES! 250. BY REGISTRAI Sb. AR'S SIGNATU! 
ie: \yattnal, 131th st, 6.Ps. SUN S266 Poorer 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 
] § M Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 08848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US837 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
po ae ae 0. COUNTY 9. STATE b. COUNTY 
> Se Prince George's MARYLAND Maryland Prince George's 
a rey b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 Ee write RURAL and give nearest town) ; 
= See Chever]; DOA Greenbelt {G-} 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
—E Se ON A FARM? 
se ee Prince George General Hospi 12M Ridge Road ves) No Gk 
=) a 3. NAME oF a/k la Willifsm kK Marshal 1 Lost 4, DATE Month Doy Year 
= ef DECEASED . OF 
> =s (Type or print) Ralph William Marshall DEATH 6 19 9 66 
Eee 5. SEX 6. COLOR OR RACE 7. MARRIED fq] NEVER MARRIED ((]| 8 DATE OF BIRTH 9. AGE iG yeors [IFUNDERT YEAR | IFUNDER 24 HRS. 
= es lost (son Months | Doys | Hours | Min. 
e N= Male wipowed [_] pwvorceD [| 10 ay 1909 yi. 
= es Wo, USUAL OCCUPATION {Gne aie of ag done T0b. KIND OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country) V2. GTIZEN OF WHAT 
Oo ring.most of wo! i en if retire INQUSTR' 
2 “instalation Ket. tome Virginia RUS A. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Buch I Florence Vaughn Price 
a 1S, wor nda MUS MMEDTORES = | To SOCIAL SECURITY NO 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service; ' 
L—Ne lig. 2 M -wife Same_as_#2d__ 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth e delay is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Page 4 should be farwarded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-tronsit permit. File pag 


Health or its designated agent, prior ta burial, cremation, or removal, ond in Sa 


Q 
VR AISME (NN 
6M 1/66 m, 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) OuetT 


PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE Cause (0) Heart failure 


D DEATH 


442 x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
UL. pall aoe See ) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. MUI CESt 
yes[_] No 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
9 ot work (a ot work {zi 


2.4 certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [3XJ, Inquiry [3 ond in my opinion 
deoth resulted fram, Natural equses [x], -Accidenyf_], Suicide (Bh Homicide fl Undetermined monner oO 


MEDICAL CERTIFICATION 


AY CHIEF MEDICAL EXAMINER [_] 
are eye Kee mp. ASSISTANT MEDICAL exaMNER [-] 22. DATE SIGNED 
paminers £777 DEPUTY MEDICAL EXAMINER 
NAME (Type) dj Kehoe, M.D. Riverdale Md, Address (Street, city, town, or county) ~~, 


230. BURIAL, CREP 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buy YET 6/23/66 Gedene Hill Cemetery| Suitland, Md. 


24, FUNERAL DIR b,, REGISTRAR'S SIGNATURE 


BY, “W966 
Lee Furteral Home 300-4th St. Ne E.Wash. piss 96 (Chay 


ook 


MARYLAND STATE DEPARTMENT OF HE 
ogeay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE 
U 


CERTIFICATE OF DEATH © 


y ae ee U3 2. USUAL RESIDENCE (Where deceased Tired, if institution 

2 Prince Georges a a. STATE Maryland » cOUNTbrinee /¢ : 

b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, write RURAL and give TearaRE town) 

write RURAL eve ty town) = 
30 min Hyattsville f 

d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS - DNA FARM 
Prince Georges General Hospital 5310 Gallatin St vesC] nol] 
- NAME OF it 

DECeaSte Firsi Lea Last | 4, Bere Month Day Year 

(Type or print) Baby Girl Matheson BESTE June 28 19 66 
SEX 6. GDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | 8 DATE DF BIRTH 9. AGE (in years | FUNDER 1 YEAR IFUNDER 24 HRS, 

last birthday) Months] Days | Hours | Min. 
Female White | Wwioowen[j bivorceo[]| 28 June _1966 yrs. 


1Da, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lea 


ysic' 


1Db. Wind OE BUSINESS DR IL. BIRTHPLACE (County & State, or fereign country) | 12. ee WHAT 
none Prince George's, Maryland USA 


J 


cae 


fm 


none 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Fred Robert Matheson Willie Edith Kirby 


oa 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDGIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) Cifyyes pive war or dates of service) 
no -- Mother above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee reueeee 
PART I, DEATH WAS CAUSED BY, Congenital Heart Disease with interventricular 
(SY DUE TO Septal Defect 
Conditions, If any, which Mongolism 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) 19. BES ree 
Hydronephrosis, left side, due to congenital ureteral stricture vege no T] 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
2De. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2D9. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour factory, street, office bldg., etc.) 


| While -— Not While 
19 at work [_] at work 


21. I certlfy that Gy (this beep sata the deceased from_June 28 , 1966 _, to___dune 28 1966 , that) (we) last 
saw the deceased alive on. 19.66 and that death occurred at_4...5M, Atti the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, 


2b. DATE SIGNED 
ATTENDING STAFF 
(_Diktcror C1) Pave, (&]| 6/28/66 
Sas 


Moling, M.D¢ 12107 Linden Lane, Bowie, Md. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
hould be file 


BURIAL, CREMATIDN,| 23b. DATE THEREO 
REMDVAL (Specify) 


23c. NAME DF CEMETERY OR CREMATDRY * | 23d. LDCATIDN (City, town or county) o (State) 


25a. REC'D BY RESTA [Sot RSPAS Soa —— 
wwe WET 19P6_fOMordag fecge 


HEALTH DEPT. 


This certificote should be executed within 24 hours ofter death. @ 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY AJ EXAMINER 


f 


ith form PM3. Page 
in 72 hours after deoth. 


Wi 
= State Deportment o 


ef Medical Exominer's Office al 


Health or its designafed agent, prior to burial, cremation, or removal, ond in any event 


the funerol director. Poge 4 should be forwarded ta the Chi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges land 2 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND a: 
py ep Pyne 


ak Jae STREET, BALTIMORE, MARYLAND 21201 
ER : 


TIFICATE OF DEATH 


ane) MEDICAL EX AMINER’ 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY , 


ein cehGrorce MARYLAND 


District _of Columbia 


b. CITY OR TOWN (If outside corporote limits, — <. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


eve 


c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


Washington 


pe 


\ OA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS + RESIDENCE 
ON-A FARM? 
Prince George Hospita ing St., S.E. ves C] No GA 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Mayberry DEATH 6 5 966 
5. SEX © COLOR OR RACE | 7, MARRIED R MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
ie Pike a lost freee Min 


wipowed [1] Divorced [7] 


M 
100. USUAL OCCUPATION 


i ae ae ior ne done 10b. KIND OF BUSINESS OR 
luring most of working lite, eveg if retire INDUSTRY 
Gove nployee U.S." Gov't. 


12. CITIZEN OF WHAT 


TI. BIRTHPLACE (Stote or foreign country) 
Y? 
-of Amer. 


Winchester, Virginia 


13. FATHER'S NAME 


William Mayberry 


14, MOTHER'S MAIDEN NAME 


Carrie Walker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. 


(Yes, ae unknown) (yeas octets ee 578-18-9836 Ne 


17. INFORMANT 
arthaniel 


Heyberry Qt), 2oF ast. 8-2. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


t DUE TO 
Conditions, if ony, which gove (b) and 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Si Sa. 


) 


Daceration of brain 


Bilateral hemothorax 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


21.1 Rarity that | took charge af the remains alate ae, held 


19. WAS AUTOPSY 
3 PERFORMED? 
= ves] No [t 
© | 20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY [tor CONTRIBUTING CI i a fs 4 é 
SS [CAUSE OF DEATH. Driver of car stuck broadside on driversmside by ptiier car 
= 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED © | We. PLACE OF ee, ene a 20f. (City or town) (County) (Stote) 
s Jour o.m. While Not While foctory, street, office bldg,, etc 2 S 
= 9 ot work L] ot work Branch Ave and Cirtis DRive, P.G. Co. Md. 


an Autopsy (J, Inquiry Ex], 


Inspectian | and in my apinian 


death resulted fram: Natural cayses){_], Apident p Suicide [J], Hamicide [], Undetermined manner (_] 
k, yy, CHIEF MEDICAL EXAMINER (—] 
RANE URE tly, [VP A 2 THs, Assistanr mevicat examiner [7] pe ete lide 
7 

annaes A Z DEPUTY MEDICAL EXAMINER 6-5-66 

NAME (Type) Jghn/ Kehoe i Riverdale Address (Street, city, town, or Sunt 
730. BURIAL, GREMAHON, ¥. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION, (City or Jo (County) (Store) 
Peewee | 6-9-1966 fiarmony Memorial Park CoP SNerive Rg: : 


24. FUNERAL DIRECTOR ‘, » ADDRESS 
Hall Bros. Funeral Home 621 Tle. 
Ps peton 


A ye iy Hwee te6e 


. REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e te |_O8853 CERTIFICATE OF DEATH 
3 2: Ps 1, Reade OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ee iv o8 P i a, STATE b.COUNTY 
SB 2380 PRINCE GEORGE'S MARYLANO MARY LAND PRINCE GEOR GEIS 
eS TENS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL end give nearest town) 
2 ze Pa write RURAL and give nearest town) ; 
a £.8 ANDREWS ATR FORCE BASE 2 DAYS SEAT PLEASENT / / 
= 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
& S85 25| US AIR FORCE HOSPITAL 720 JOPLIN ST en ee 
i= > + 
= 3 Se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= pet OECEASED OF 
= e252 {Type or print) LORIN JOSEPH MAYFIELD | peatH 7 JUNE 19 66 
ses 5. SEX 6. COLOR OR RACE |7, maRRIED [-] NEVER MARRIED Ce DATE OF BIRTH 9. AGE (in tis IF UNDER I YEAR |IF UNDER 24 HRS. 
& ee eee} Hoare an 
aS = MALE NEG wipowep [] DivorceD [] 5 JUN 66 rss | pays ay | BP 
eee eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WRAT 
2 $35 during most of working life, even If retired) IDUSTR 
~ a8 NONE "N/A PRINCE GEORGE'S, MD U.S. 
Bs £f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ge 
2 = TRA (NMN) MAYFIELD ESSIE LORRAINE JONES 
et 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es Es (Yes, no, on wey war or dates of service) N Jk FATHER SAME AS # 9 
3 5s S 
“m =e 18. CAUSE OF OEATH fe only one cause per Ine for (a), {b), and (c).7 eee 
$.7e PART |, DEATH WAS CAUSED BY: 
BEuES IMMEDIATE CAUSE (@)__ PREMATURITY 
=2 Ese (/e@ A DUE To 
3zEa55 Conditions, If any, which 
= es Ba gave rise to Taaticalat 0) 
ss 327 cause (a) stating the ¢ DUE TO 
25 ge 4 underlying cause last. (co). 
S$<£,° & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Was AS AUTOPSY 
@ 35 fo eek 
esg-s ,|8 ves Ee} NOTE 
£= = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
3s & | OR CONTRIBUTING [] CAUSE OF OEATH 
Be © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
sa g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
Ue a Hour a.m. While Not While factory, street, officebldg., etc.) 
28 3 p.m. 19 at work[_] at work 
Ze 21. | certify that W (this hospital) attended the deceased from__ JUNK _, 19 66, to__7 JUNE, 1966_, that (I (we) last 
2S saw the deceas 56, and that death occurred at 220M, from the causes and on the date stated above. 
as 
oe 22a. SIGNATUR 22b. DATE SIGNED 
3 = ATTENDING MED. STAFF 
Se wp. PHys. _{_] _pirector [J Pus. 7 JUNE 1966 
= ae 220. aS a - 22d. ADDRESS 
a y — 
B= i | PHILLIWY STEINER ,CAPT MC USAF | USAF HOSP _ANDREWS AIR FORCE BASE,MD 
= 3 23a. MOVE pec ag DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es (A eg -10-56 Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR _ ADDRESS a 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve 215 0 Wilhelm Funeral Home 4308 Suitland Rd hae and JUN 16 1968 Vas) ar oe s 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ t k > 
aul } 08852 CERTIFICATE OF DEATH USS4] 
ee 2 : 
2=8 1. el tere) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pa od a. STATE b. CDUNTY 
278 Prince George's MARYLAND Maryland Prince George's 
a gs b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Beg 2 Chey ae and give nearest town) saa Riverd iA : 
£3 ever. ays 2 ale / 

é =] ory d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 5 ee 2 
=e . . = 
ERS Prince George's General Hospital 6221 60th Place yes(] no 
285 Soa Br First Middle Last 7 DATE Month Day ‘Year 
2 Be (Type or print) Earl ie McCracken DEATH June 24 = 19 66 
Se $ 5. SEX 6. COLOR DR RACE | 7, MARRIED KR NEVER MARRIED [_] | & DATE DF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IFUNDER 24 HRS, 
ee ae : last birthday) Months | Days | Hours | Min. 
BEE Male White wippweo[] __—owvorceo[“]| 6/27/97 CED ire | | 
Soe TL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION. (give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Physicist .S. Goverment Iowa U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT 
CDUNTRY? 


x a 4 DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ha 
{ } 
| DUE TD a i 
Conditions, If any, which ©) Qh Chr EEA pecbenmnary 


o 
= Clarence McCracken Emily Thomas 
‘ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) |(Ifyes give war or dates of service) 
3 |__no 106 30 3325 | Bernice McCracke a: i 
am 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 
Re 
= 


te 


gave rise to Immediate Sed 
causa (a), stating the ¢ , 

underlying cause last. (o) (63) i wee Si 

PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


yes [x] No [] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NDTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work at work 


ended the deceased from___.—_._.__, 19 
a6 se, and that death occurred ai2. 


ATTENDING 
M.D. PHYS. 7 
226, PHYSICIAN'S 22d. ADDRESS 


| es Er 2. GRASSGREEa/ fol 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


4, from the causes and on the date stated above. 
22p. DATE SIGNED 


bx2o)_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial 


| 1th \er2Nn, 4 
23a. tee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN(City, town or county) Biate) 
pec Maas ec 
BeHtt 6/27/66 Winfield Scott Cemetery| Winfield, Iowa 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ore UN 27 166 


VR AIS (4) 


Moiese Francis Gasch's Sons Hyattsville, Maryland 


i) 


in 24 hours after 
din by the funeral 
ges 1 and 2 should 


E 
ny event, within 72 hours after death age 
y) 


ysician and complete! 


remove carbon papers. 


hy 


P 


-transit permit, Then, 


YECTOR: After this certificate has been signed by the attend 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed jegshi 
be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL 
death, Page, 
TO FUNE! 


vR AIS (4) 
15M 7/61 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 : 
C0858 CERTIFICATE OF DEATH ass42 

1 Lei d DEATH 2. USUAL RESIDENCE Drprplaen doceasad livad, pei Fon: Residence before admission} 
nvve Ce0tGe MARYLAND 7h aa Rive e GeolGe 


‘est town) 


c. LENGTH OF STAY IN 1b & AD ge aca TOWN (If ip en limits, write RURAL and give 


b. ici IR TOWN (if outside corporate limits, 
Land give nearest town) 


Le fluc eat 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) an AD as |e. IS RESIDENCE 
ON A FARM? 
2119 Saranac St. Ee > APA wae ST ves [] NO 
3 NRME OF ; First — Middle 7 Last 4. DATE Month Dey Yer 
(Type or prin!) MAP iat aie, Wy Beata JD pv € 2p. 966 
5. SEK 6. COLOR OR RACH) MARRIED FC] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR) IF UNDER 24 HRS. 
tad birthday) |"Months| Days | Hours | Min. 
Fremntle ts UyTe’ | woowi—] — ovorceo [| / Jaf &. (Goo 6S om | 
TOb. KIND OF BUSINESS OR INDUSTRY Lf R r 


ies USUAL OCCUPATION (Give kind of work THPLACE (County & State, or foreign country) | ) 12. CITIZEN OF WHAT COUNTRY? 


eee 8 life, even if retired) Ox 6 Fy “. fA . it a Uk “a he 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ainge pels 


Awwn _ MAannye m/ 


es See ht RR BAG” oes SGA leet i Address 
'@s, no, or unkown yes give werordatesofservice) ¢ 
/o aria |Kkeo M6 nw #2 WH usBunD 
18. CAUSE OF DEATH [Enter only one cause per ab for (a), (b), as (e).} f INTERV AL BETWEEN 
PART I, DEATH WAS CAUSED BY: Arma eae bong 
; IMMEDIATE CAUSE (2) sls 2 E tidesyeensz. 


gava rise to immediate cause 
(a), stoting the undarlying 
cause last. {e) —_——s 
19, WAS AUTOPSY 


he DUE TO d f. 
Conditions, if any, which (b) CLA LAntne, rT Cdn : titpacin 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 
e PERFORMED? 
s| Alig hokey Fld : ws F xo 
E 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

1 = —— 
< |"Z0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
5 aed While __ Not While factory, street, office bldg., etc.) | 
2 a = 19 et work [_] at work sa 


21. | certify that (I) (this hospit 
saw the deceased alive on.. 
22a. SIGNATURE ; 


al) attended the deceased from.....4..2.A/f ‘ 
18 fedih..08 Gz... .. and that dank occured at 2A.M, from the causes and on the date stated above, 


22b. DATE 
TTENDING ft si 
if Bar pe Miho? mS. DIRECTOR ‘e Pe sl 6G: 22 CL 


22d, ADDRESS 


22c. PHYSICIAN'S F 
NAME (Type) Ti Kid tv Ze 


3a, BURIAL, Sogn) | a DATE TI = 


sieahey rot it 6/244, 6é jam 
24 Brera DIRECTOR'S I (ATURE ADDR) 
bd S peewee =e? ape s oe 


[SAB OD, hee, Coffege Laptyg, Hd. 


23¢. fal OF CEMETERY OR CREMATORY = Wy IN (City, town or sae (Stete) 


Gave - CA ven eH 7 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and campletely filled in by the funeral 


es 
23 
on 
5 
“= 
aa 
oe 
a. > 
a 
vr — 
BN 
an 
Se 
ce 
c= 
§ 
Be 
Se 
ee 
2% 
o> 
ec 
es 
- 
Pa 


e be executed within 24 haurs after death. 


tf 


sa 


ey 


y the attending pl 
-transit permit. Then 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health prior ta burial, crematian, ar remava' 


i 


—~ 


a 


) 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
director, p 


Page 4 may be retained by the ha: 


3s 
=> 
35 


+2) CERTIFICATE OF DEATH 08843 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioi 

@. COUNTY 0. STATE, b. COUNTY 

Prince Georges MARYLAND p32e. 

b. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

write RURAL and give nearest town) * 

Glenn Dale (rural 6 mos., 6 dys.|| Washington #7 3 

cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 0 RSIDENE 
Glenn Dale Hospital 9th St, N, W, ves [] no fy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED _ OF 

(Type or print) George F. McLeod DEATH June 20° 8 66. 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fr years |JFUNDER 1 YEAR| IF UNDER 24 ARS. 

lost birthdoy) Months | Doys Min. 

Male Negro wioowe [_] ovorceo [}| 1/1/1895 71 Y's. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Plastere oknown North Carolina USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David McLeod Mary A. Kell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, or unknown} |(If yes give war ar dotes of service 
No 123-07-5307 Decedent 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {¢).) Ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


D0 Z| DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


Thrombophlebitis, left leg 


: DUE TO 
stating the underlying cause 
lost. ——o—eo ) Pulmonary tuberculosis,far advanced 11 months 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Generalized arteriosclerosis; arteriosclerotic heart disease ws NO 
= | 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port IT of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S [anc TIME OF IMURY Month, Doy, Yeor 0d INJURY OCCURRED | 2e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork CO) 
21. I certify that #) (this hospital) attended the deceased fram__LO VB ¢: to__6/20 _, 1966, that ¢t) (we) last 
sow the deceased olive an_6/20 _——_19_6 6, and that death accurred*at *M, fram causes and on the date stated abave. 
20. SIGNATURE if j 226. DATE SIGNED 
ATTENDING MED. sy STAFF 
PHYS. C1 _pirector pis, CI] 6/20/66 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) com. Glenn Dale Hospital 


enn—Dele 
Gtenn—peatre i 


2Bo. BURIAL CREMATION, 23b. DATE, THERE 23c, NAME OF CEMETERY OR CREMATORY 23d., LOCATION (Ci Town) (County) LL je}; 
i “, 4 Lf y A a ? 
youa'y 25/66 \ddrymens Tar os Mh #1 Le 


Q uM, ERAL DIRECTOR ‘ADDRESS Ar ja 2.8 1966 | » R R ATURE 
AM Dts few Lp (324 pt STH) 2 8 1966 


ic 


ase remove carbon papers. Pages 1 and 
I, and’ in any event, within 72 hours after deat! 


Hysician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NBR5S CERTIFICATE OF DEATH __ US844 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. GDUNTY= a, STATE b. COUNTY 
MARYLAND Be 


wrlte-RURAL and give nearest town) 


be eee ail Pince cad 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Wm Vel D il vob f 
d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) ||"d. STREET ADDRESS e. 1S RESIDENCE 
2 uw led yes] no 


3. NAME OF 
REGEESED First Middle Lest 4, [ad Month Day Year 
(Type or print) F i. i e DEATH 19 
5 SEK 6. CDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ® DATE DF BIRTH 5. AGE (In, years [TFUNDER 1 YEAR |F UNDER 24 HRS, 
* White } "i Irthdey) (Months | Days | Hours | Min. 
vemale wivoweo Fj DivorceD {_} lU-]0-% yrs. 
1Da, USUAL DCCUPATIDN ae kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. ‘ ., ee COUNTRY? 
By Housewife Own Home West Virginia -5S. A. 
a. 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) | 
15M 4-64 


te 
remove 


transit perm 
cremation, 


al 


\\ 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Amanda Farrar 


George Wilson 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no none 


17. INFORMANT Address 


Anibal Grabiel 


18. CAUSE DF DEATH (Enter only one cause per In 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, If eny, which 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBU 


DITION GIVEN IN 19. WAS AUTDPSY 
EATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION G' PART 1(a) pees 


YES no [] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY. MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


OS ae While, 4 Not While 
p.m. 19 at work} at work 


21. | certify that (I) (this hospital) attended the me ag from_222 19, &.;to__©. _, 1966, that (1) (we) last 


saw the deceased alive m_6/¥ 19.66 and that death pecurred at_~ > M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


Za, SIGNATURE 5 
ATTENDING MED. STAFF 
4: Ti mo. Pays. [)_oirector C] puys. DX}| 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


2. ANSTO 22d. ADDRESS 
23a. EEC UOn 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (State) 
Burl es (he /8/66 Ft. Lincoln Colmar Manor, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY "1966 | 250, REGISTRAR'S S|GNATURE 
Francis Gasch's Sons Hyattsville, Md. | SWUN 13 {966 Vereey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


oh, 


Pages 1 and 


papers. 


rbon 


ian and completely filled in by the funeral 


ing physi 
hen plea remove cal 
or removal, 


ps 


-transit 
should be filed with the State Dept. of Health prior to burial, cremation, 


z 
£ 
5 
3 
3 
& 


After this certificate has been s! 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after_dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
* edhe ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vg CERTIFICATE OF DEATH. 1c UdS45 
1, PLACE ie DEATH . USUAl IDENCE (Where deceased lived, If Institution: Residence before admission) 


pea ane a, STATE b. COUNTY 


aS 


MARYLAND 
b. CITY OR TOWN (if outsid 5 . 
write: RURAL af routes je corporate rata irate c. LENGTH RET IN 1b |] c. CITY DR TOWN ee outside corporate limits, write RURAL and ane nearest ot fi 
vw 
d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET AOORESS > e. cee ae 
i OM bir. ves] nol]? 
3. NAME OF Fl . 
bee Irst Middle Ae Last 4, hele Month Day Year 
(Type or print) : ’ DEATH 19 
5. SEX 6. GDLDR DR RACE | 7, MARRIED f] NEVER MARRIED 8. DATE DF BIRTH 9._AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
Af, al Oo last birthday) Months | Oays | Hours | Min. 
WIDOWEO [-] DivpRceO [_] fa = yrs. 
Se ae ae prep Neay pane 10b. RPS BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. oe WHAT 
lg re 
te Capon Bridge, W., Va. UsS. A. 
13. FATHER'S NAME 14. MDTHER’S MAIOEN NAME 
William L, Miller Louisa Mellon’ 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, na, or unkown) ale e's of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
- ONSET AND OEATH 
PA AT MERE, Celebre vatco ler HecstayD 
ry 
{A DUE TO 
Conditions, If any, which Ces wheel Aeheproselet cas pe 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a)  |19. eS rae yea 
= inane 
é YES Tl nD [x] 
dl 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | DR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTI JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF [hE 20f. (City or town) (County) (State) 
a factory, street, officebidg., et 
te While Not ey 
= 19 at work[_} at work 
21.1 certify that (1) (this hospital) attended the deceased . 196... to 6/14 19 66 | that (1) (we) last 
saw the deceased alive mn__6/14 _19 66 _ and that death occurred ate, from the causes es and on the ‘date stated above. 
22a. SIGNATURE ee 22b. OATE SIGNEO 
Pees 2 ATTENDING MED. STAFF at: 
{ OAL > pl 414 dh. mo. PHYS C1 Director C) puvs. C}| 6 ~%% ~6 © 
22c, PHYSICIAN’: Vv 22d. ADDRESS 
NAME (Type) * * 
Dr. Edwin J. Jensen rince Geo, General Hosp. ,Cheverly Md. _ 
23a. RBMOVAL (ect 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATIDN (Clty, town or county) (State) 
eclf! 
af” | gune 18, 1966 Fairview Cemetery 


By Freder County Va, 
ae DIREGTOR ADDRESS Fees RESTA isky EGISTRAR'S SIGNATURE 


uted within 24 hours after death. [f any _ 


This certificate should be exec 


10 DEPUTY ., a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce bier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
FOR STA ‘ MEDICAL EXAMINER'S. CERTIF|CATE OF DEATH USS46 
EALTH DE . PLACE OF DEATH g 2.) ASUAL/ RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae i a. STATE b. opunrY i 
seer § Bev Prince George's MARYLAND Maryland Prince George's 
ss SS b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
es = 3 write RURAL and give nearest town) " / 
pan: A Cheverl DOA Cedar Heights al 
a |. NA SPITAL OR INS: TION (if not In hospital, give street address) || d. STREET ADDRESS 8. Cee 
= sf THAME GF HOSPITAL GR INSTITUTION OF not TT TS RESIDENCE 
WS are, 
me #8 /7|__Prince George's General 1116 64th Avenue vesL] nots 
a a2 . NAME OF First Middte Last 4. DATE Month Day Year 
ae =x fiype or print) DEATH 19 
oo 7 ‘al 
; S2 . SEX 6. COLOR OR RACE OREO RTH 9. AGE (In years | IF UNDER 1 YEAR IF UNOER 24HRS. 
i: =e 7. MARRIED [~]} NEVER MARRIED [3 fst wintbaays ont ae | re | 
Se az WIDOWED ["] DIVORCED {_] 12/26/89 76 ove. 
os 2s toa Mth Securarron Ivékind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 S 
2" oF during most of working life, even If retired) INOUSTRY COUNTRY? 
Su TS unk dealer retired Maryland U.S. 
Se 13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
ae 
fs \ iondowne Elizabeth Armstrong 
== tN 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
¢ = (Yes, no, of unkown) (aaa Mrs. Tocci - social worker 
a = 
Sy ‘£6 
se 35 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 TATERYAL BETWEEN 
eS 25 aie he oh Cerebral thrombosis, pontine 
a 3S >). - IMMEDIATE CAUSE (2) » P 
fs §8 : 1X DUE To 
25 SS Conditions, If any, which (by Cerebral arteriosclerosis 
22 35 gave rise to Immediate 
-. #5 cause (a), stating the DUE TO 
ee, ae underlying cause last, (o). 
$5 8s & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS ALTOPSY 
Fy Z s je ie Sal) 
os o id 
B= Bo . |s yes [not] 
we 25 *~ | |a0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
SS se & Fail ted jade ota oO 
=o = 5 
ae ies 6 
ae 4 & | 20c. TIME OF INJURY Month, 0: 20d. TNIURY OCCURRED 208, PLACE OF TRJURY (Home, Farm, 20f. (City or town) (County) Gtate) 
BE mS a Hour whlle, Not While eee : 
= 2 gp = at work at work : : - 
Sz cs i ribed above, held an Autopsy [x], Inspection [x], Inquiry fk], and in my opinion 
wae as éat [], Suicide [-], Homicide ["], Undetermined manner [_] 
=2 S 5s CHIEF MEDICAL EXAMINER [_] 
a 
£2oe8 acTUaL ; ’ mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
as Sy STGNATUR d ‘ 2 .D. 6/29/66 
2-832 4 DEPUTY MEDICAL EXAMINER & | 1 id 
=] sags FAME Corneliu Address (Street, clty, town, or county) Cheverly, . 
8 35 S2 2a, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Seees VAL (Specify) a 
Pe Seer Burial 7=5-66 Harmony Prince George's Co, 
247 FUNERAL DIRECTOR ADDRESS ] 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR ASME , 4339 Hunt Pl. Naw, Joe YUL 5 196 6 _fOhenba Nudge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SIME! O2B58 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ss47 


HEALTH DEPT. 7. Peace or peaTu GAL RESIDENCE IWhan dacsaeed Ived. W inulolion, Tasldunee Bales adcainioc] 
= ries . COUNTY ' a. STATE b, COUNTY. 
seg? Prince George's ; MARYLAND || Maryland Prince George's 
3 ro = b. ciTy ‘OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
gsc58 write RURAL and give naarast town) 
fees Hyattsville Hyattsville, Maryland 
35 . = $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ~d. STREET ADDRESS = e. IS RESIDENCE 
as Lav ON A FARM? 
SEZzes Leland Memorial Hosp; £04 38th Avenue yes (] No [X} 
Pes Ss 3. NAME OF First 4. DATE “Month “Day ‘ear 
B2bof peceeeee 2 
=a 8 £3 rue Annie Mary Morris ae June 27-1966 
a 3 < 5. SEX "|, COLOR OR RACE|7, MARRIED [never manned] B. DATE OF BIRTH = ty See IF UNDER TYEAR| IF UNDER 24 HRs. 
OREN = last birthdey) [Months| Days | Hours | Min. 
ez Bea Female White wows []  pivorc &]| December 7,1917 48 ys. | | 
= cree me =: 10s. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Staie or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
= prs = a> done during most of working life, evan if retirad) 
Ly ses 
23°38 Agent. Trailways Bus Carolinas sole USS 
a ag a 3 13. FATHER’S NAME 14, wort 'S MAIDEN NAME 
~ 
ao 
Pore Unknown |_ Unknown 
@ E 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
os Yés, ne, or unkown) | (If yes givewerordatesofservica) 
es No 250-18-5005| James Byron Morris - son_ Same_ as # 2 
‘= 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (bj, and (c).) _ = ; INTERVAL BETWEEN 
Ss ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY 
2 _ UAMEDIATE CAUSE te) Hemorrhagic shock _ | 
8 vburto =»: Left’ hemothorax (1500 ml.) 
6 Conditions, It any, which «|__Perforating gunshot wound of the left lung 
_ DUE TO Perforating gunshot wound of the left chest 


crane fe} =" 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
SS TOD ESE FORMED? 


vis ¥] No GF] 


200. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 1B.) 


‘20¢, TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 


Not While 
al work 


20. PLACE OF INJURY (Home, 
fectory, street, office bldg., 


in Al 
Suicide DF 


writing the word “pending” in pencil ii 


| 20f. (City or town) (County) ———SS«(Stota) 


ai) 
1 
utopsy Rl Inspection ibaa Inquiry ie 


Homicide Be Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


3 
vo 
2 
3 
3 
x 
o 
o 
2 
z 
| 
° 
eo 
5 
2 
& 
= 
8 
“ 
a 
iS 
a 
re 
: 
if] 
a 
J 
i) 
g 
a 


ACTUAL 


Health of its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examin i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, 


SIGNATU! MD. ASSISTANT MEDICAL EXAMINER [ia] DATE SIGNED 
andes DEPUTY MEDICAL EXAMINER [3%] 6/28/66 
NAME (Tye?) Cornelius J, Burns, M.D. Address (Siree!, city, town, or county) Chev_erly, Maryland 
a 22a. RERONAL pect ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ua? (Stete) 
REMOVY. pacify] 
° Burial 7-17-66 Washington National | Suitland, Md. 
23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATI 
VR AISME a 
ear W. W. Chambers Co. Riverdale, Md. oat JUL. 1966 polordsg or: 


“ — s~ 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


papers. Pages 1 and 2 


completely filled in by the funeral 
ny event, within 72 hours after deat! 


jove carbon 


mit. Then please 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ancy 


director, page 3 should be detached for use as the burial-transit pen 


VR AIS (4) 


20M 


pe 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH NSS848 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a, COUNTY m2 a. STATE b. COUNTY 
ware AA Ciesla RES seat |e ROE 
. CITY OR TOWN i 
see econ sirens Metepy cae limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
HA tTSY LLL ie LAC ETS 17-3 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
, : % x ms Vs 7 na ON A FARM? 
NYAsTS wit Nuyes Nern (oto lefk Klwe vesL]_ noPX] 
3. NAMI 


E OF First Middle Last | 4. DATE Month Day Year 


tints — LAY iD. Moin | tow 6 5 be 


3, SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH 8 AGE (in years UNDER VER raise 
_ or Ih 
ay White ie | pworcen | 2° Wee (886 | 7g ys [hm] OM | Hoe | Me 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | x COUNTRY? 
SALeSpIIY Not Stated MY. Us7 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THhemns YA or 62 ELlIZjiGl yy figpty  LekeKS 
is, WAS DECEASED EVER INU'S-ARMED FORCES? | 16. SOCTALSECURITYNO. | 17, INFORMANT che 
0, ve War or dates of service ‘ 
HO 5579-01-06 obept H. Fuxcehd $21 18% St. Nee DG 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fu, us aarti 
PART |, DEATH WAS CAUSED BY: : _ i 
IMMEDIATE CAUSE (a) RESPIRATORY ARLES ae = 


IZ DUE TO 
Conditions, if any, which oy CEREBRAL VASCG. NCcr EAT frentHs, 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. re) CE SCO RKAL LUASCY Lae LAS fF SIVMES 


20e, PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


5 PART U1, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was AUTOPSY 
i= SS ? 
3 ves] NOT] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18, 

& OR CONTRIBUTING [7 CAUSE OF DI : J ) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (CIty or town) (County) (State) 
2 

= 


Hour a.m. While — Not While 
Au 19 at workL_} at work 


B 
21. I certlfy that (1) {this lisesi) iam the deceased romlee 2 1965, arts dea 1965, that (I) (we) last 
Yas Ries’ ee 


saw the deceased alive o 19.S€_ and that death occurred at 3M, from the causes and on the date stated above. 


22a. NATURE 22b. DATE S}GNED 

Vi: Le wo, AE" Meroe 1 HAE | 6h (56 

22¢. NAME ciyne, , . , 22d. ADDRESS r Sy @ ’ 
lees Fiepeld WE ORAPER 94 Silver Spine AVE, Sex pie 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


PEMOVAL iSpeclf 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecity “ ’ bisa 

Caeemartion |GSume 1966| Cedag Hill Suitland . Macy law 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY “1966 | 256, REGISTRAR’S SICNATURE 


8S fey Secular danen:tedeabeag lan 0 WN L966 


Oy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


ae 08860 CERTIFICATE OF DEATH 08849 
f at = 
3 ee 3S ~ 1, PLACE OF DEATR 2. USUAL RESIDENCE oak deceased fived, if institution: Residence befare admissian) 
Ss od \] * o. county’ A ee : a. STATE b. COUNTY 
5s 233° / d x BS MARYLAN 
ee a 35 b. CITY OR TOWN {If autside carpargte ea « LENGTH OF STAY IN 1b « CHY OR Ara (If autgtde carporote limits, write RURAL and give nearest pe) 
P20 
AM geeo.8 Je Pa on aay 1S 61 i os 
5S 378 t Git > J / 
& ce ar d. NAME QF HOSPITAL = wa TION i not in haspitay give street address) a a as? 44 BRE DENCE ( 
= g aa ud, 
2 Be ACR2D ene eae & 20 /& SH be i) or 
ee 3. NAME OF First Middle last 4. DATE Month 
= 28 te 
& Sse Eype a pit) ATER in gd fT: fas | DEATH Sone 19 Roe 
ae s 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED X]] 8 DATE OF BIRTH WAGE aie 
2 irthaa 
g hE Fe mn be Wi winoweo [J worm OlAuG 3 /F7~% A 
2 Se = USUAL naa {sye kind af wark done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar farefgn country) 12. CITIZEN OF WHAT 
SONS during ayes etired) Nps RY OUNIRY? = 
2 885 "Perk Ut Gov ; fA 
Zz gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=) 2S 
B =53 ten Ry AJ Lopati re Par Caw 
Sens TS. WAS'DECEASED EVER INU.S\ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
S. eos (Yes, na, arunknawn) |(If yes give war ar dates af service. 
3 g&2 
ee bags 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
£s . 
Sesee PART I DEATH Wat MEDIATE CAUSE (a) AKterdosclerotic Heart Disease 26 CRORE 
eet oT DUE TO 
ge 22.2 Conditions, if any, which gave (b) 
255 tise ta immediote cause (a), 
ra 
£ er aot stating the underlying cause poy 
BE SLR lost. > (3) 
‘eae Ss lost. 
oe 48s == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ig WAS AINE 
ES Eee S ’ 
os = yes) NO 
35 27s = 
25 2s2 = (7200, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
oA Pe a 
Baeses & 
z= ose S [m. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (city ar tawn) (County) (State) 
et 2 3 2 £ Hour om m. is While oO Nata) factory, street, affice bldg., etc.) 
=. Seas at work at wark 
ZB2>2ef 
Grease ml ake that (I) (Haigcheepitel) attended the —-- from_October 16, 1%4_, te_June 15_, 166_, that (I) (we) lost 
Se ese saw the deceased alive anIune 13. 19.66, and that death accurred at M, fram causes and an the date stated above. 
@ a2 64s 70. see 4 eng afr Tad 2b, DATE SIGNED 
xs Bos D778 a TSS mo. pHs, 80 pirecron CI pus. CO] 6/15/66 
at ese _ PRYSICIAN'S CEA IES 
sas= | 2 
=. zes NAME (Type) 
eae 
Se = 25 230, BURIAL, GRENATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (Gijy or Tawn). (County) (State) 
Sues REMOVAL (Speci TT 2 
et oes Bere Vowe £1666 MnrRVé Was ie 
es 24. FUNERAL DIRECTOR ‘ADDRESS A hy | 250: RECD BY REGISTRAR 25b,_ REGISTRARS SIGNATURE 
VR AIS | a 4 5 ster a © A g g4 Lig gd. 
20 M 1/ IERa 2,;2e ov dp = OAT 20) 1% forts, g f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


\ 
ign 
2 


& 


t 


r death, 


in 72 hot ‘i 


by the funeral 
Pages hand 2 


remove carbon papers. 


and completely filled 


id in any event, wi 


is certificate has been signed by the attending 
, or removal 


After thi g i te 
director, page 3 should be detached for use as the burial-transit permit. The 


d with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: 
should be file 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Chey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OCU 


/ 


CERTIFICATE OF DEATH S850 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Sey a. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly 2 hr, 10 min. Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e FEE 
Prince George's General Hospital 12102 Linden Lane ves] nol] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASEO OF 
(Type. or prind) Miley G Naar OEATH June 6 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fegh NEVER MARRIEO[-] | ® DATE OF BIRTH 9. AGE (in years [iF UNOER 1 YEAR IF UNOER 24 HRS. 
F last birthday) \ Months | Days | Hours Min. 
. White wipoweo [_] bivorceo(}| 4/20/01 65 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Retired mechien Auto Mich. Heo S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William George Near Rosa Brown 
15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address j 
(Yes, no, oF unkown) ee ee Rowie. Md- 
no 385-16-039 i 
18. CAUSE OF OEATH [Enter only one cause perJine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a CREE ANP OEE 
IMMEDIATE CAUSE (a). 
+9 3X OUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
PART 11. OTHER’ SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. EL ey 
i. os ae ? 
1 ves] NO Eke 


20a. ACCIDENT WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of item 18.) 

OR CONTRIBUTING 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While Not White factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF stoned, 20f. (City or town) (County) (State) 


19 at work at work 


p.m, 
21. I certify thatxtK(this hospital) attended the deceased from_June 6 __, 1966 , to_June 6_, 19.66, that #) (we) last 
saw the deceased,alive on__June 6 __19 66 | and that death occurred ath :25 M, from the causes and on the date stated above. 


22a. SIGNATURE Q pm ie OATE SIGNEO 
ATTENOING MEO. STAFF 

¢ m.o. Pays. {] _pirecror [1] Pays. sot 

22. PHYSICIAN'S \e ‘ADDRESS 


| _iawe 9) DOVALD C.EDENEN 


23a. generic rein | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) a 
UT. 6/10 .66 Washington National Su 


REAL 
25a, REC'O BY REGISTRAR 


itland, Marvleand 
24. FUNERAL OIRECTOR vy: pon heey 


wx Tecneaal Yone_200 SUS 1L Mlayh DN IN 9) 1966 


Ves X 


—s 


papers. Pages 1 and 


ian and completely filled in by the funeral 
ion, or removal, and In any event, within 72 hours after di 


lease remove carbon 


ici 
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The law requires that the d ttificate be executed within e. after death. ~ 
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director, page 3 should be detached for use as the buri 


TO HOSPITAL « as PHYSICIAN: 


VR A15 (4) 
15M 4-64 


cremati 


should be filed with the State Dept. of Health prior to burlal 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORE6E CERTIFICATE OF DEATH US854 


= 
1. ee ne DEATH ale : SIDENCE (Where deceased lived, If institution: Residence before admission) 
a, ee b, COUNTY 


INCE FORGES MARYLAND ryland Prince George 
b. CITY OR TOWN (if outside cor parte. Ilmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR ron a Tslas corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) “a 
YATTIVILLE / WEEK _ | Brentwood dee 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS 8 ae 
AE0t-— Hy Ave 4004 Utah Avenue ves] nod 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Aly NM tag DEATH Be a! 
5. SEX 6. COLOR OR RACE | 7 AiarRieD |] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years | IFUNDER1Y eamise 2aHRS, 
FE ° Oo O ; last oi day) | Months Days | Hours Min. 
emale Vihite | winowen py pivorceo[]|_ April 26, 1889 77 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. hoa (5) ib OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


i Ova Paes England Uns. As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Jim White Emma Gillette 
Ue, WAS DECEASED EVEN INU'S-ARMEDFORCEST 16. SOCTALSECURITYNO. | 17. THFORMANT oan jaa Ea 5 
" ‘yes give war or S Of Service, r et. orpe 15 
no 217 32 0088 |Ernest J. Newman i ew 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ans 
PART |. DEATH WAS CAUSED BY: 
F IWesniersr es COROWA RY TH ROLY 0 $ 45 7y AloUes 


conan, it ary, gles a M4 A RTERIO SCLEDTIC WEACT DSEAGE 140) YS 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI1- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WaS AUTOPSY 
= 
5 
3 D/A Beres Meters ves []_No DR 
i | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 208. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a while, — Not while 
= p.m. 19 at work {_] at work fy 
21. | certify that (1) (this hospital) attended the decgased from 1 to £19 that (0) (ve) last 
saw the deceased alive on V UAE "19 and that death occurred at ss, from the causes and on the date stated above. 
22a. 


RE ae % DATE SIGNED 
ATTENDING 4 MED, STAFF 
ArwwulS ui ve pirector [] Puys. [) 


HYSICIAN’S: Oe \DDRES: 
rane ome) Tan ver J.N, Pry BASTBe/VAie DC - ae 
23a. REMOVAL (Sect) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY EAS LOCATION (City, town or county) (State) 
Buriat | 6/4/66 Ft. Lincoln Colmar Manor P.G. Md. 
¥, FUNERAL ORRETOR ADDRESS 


25a. iit D BY 6 (960 25b.. REGISTRAR'S SIGNATURE 
oN 6 966) forte 


Francis Gasch's Sons Hyattsville, Md. 


Tah Pt peach Ma arte i ae to. » so eee 
" x ‘ nes 

tA {sot Latail I i ; 
fe bar ré si oS eh Dam 
i on Me PER SBN Fee 
Boo ots. DPaaw \ aa vera YH, 
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A ans." | “\ 

= See eros 


WETMAIAMT YHRDODH oh 
oD saael yaaa oriass?2 vasTOR : ee 


: a : ; + tidy 


“* er oat ay ; wal eo Sanat 


ze - 

eS 

spieeinsen ce Grave “1 ssumod es 

“ oaiss Shey ARCO 6 Rees ee LE ie 
wr, ~~ =” ~~ 


er dent 


esT~and 


a 


jician and completely filled in by the funeral 
bon papers. Pag 


please remove car! 


‘ial, cremation, or removal, and in any event, within 72 hours 


ys 


ate be executed within 24 hours after death. 


h 
ed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deat! 
director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


BERN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CECHE CERTIFICATE OF DEATH 10394 
L peel 2. USUAL RESIDENCE (Where deceased id ene Residence before admission) 
=: . Cl i 
PRINCE GEORGES wanano_|| MARYLAND PRINCE GEORGES: 
b. CITY OR TOWN (if outside corpenale limits, c, LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
ANDREWS AFB 12 HOURS FORESTVILLE 1G +t 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. AES 
USAF _ HOSPITAL ANDREWS 3739 DONNELL DRIVE ves[] wi 
3. NAME a First Middle Last 4. Lae Month Oay 
(Type or print) WALTER THOMAS NEWMAN Lan) JUNE 16 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIED [X] | 8 OATE OF BIRTH Pa et poy oe py aL NERS TEAR NOEs 
MALE CAU wiopweo [] oworceo[]} 16 JUN 66 nd eS es ier 1 2 
10a. USUAL DCCUPATION (Cive kind of workdone| LOb. KINO OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) ~  INOUSTRY CDUNTRY? 
N/A /A RINCE GEORGES COUNTY USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
LEE NEWMAN RITA AMELIA GUTHY 
15. WAS OECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
N/A N/A N/A RITA AMELIA GUTHY SAME _AS_ 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 bat aa 
Pe Dem HS UES Ey PREMATURTSY 8 
j DUE TD 
Conditions, if any, which) “RESPIRATORY DISTRESS SYNDRONE_ Q 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


factory, street, offic 


& | PART I1. DTHER SIGNIFICANT CONOITIDNS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION CIVENIN PART 1(a) eee 
= oS 2 
s ves[} NDE] 
= | 20a, ACCIOENT WAS UNOERLYING 206, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE DF INJURY ( wn) (County) Gtate) 
e 

= 


Hour a.m. While — Not While 
p.m. 19 at work L_} at work 


21. | certify that (X (this hospital) attended the deceased from_JUNE 16 , 19 66, to JUNE 16 , 1966, that df (we) iast 


saw the deceased alive o) and that death pccurred atG6_:_2 “M, from the causes and on the date stated above. 


} 22a. SICNATURE 22b. OATE SICNED 


M 
wo, PRS web oe pis, KJ| JUNE 16,1966 
a AOORESS SAF HOSPITAL ANDREWY 


22c. PHYSICI 


AN SASH 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
EM 


is La F y 


ale Le 


23 23c, NAME OF Turban v 2ad. LOCATION (City, town or county) Gtate) 
| PUBele CREMATION 


F7 
WAS TOMO AT 
AODRESS 25a. REC'O BY "3 194 ae REGISTRARS SIGNATURE 


phres Vike Ls Ag 6 fer oe 


yore 
ee 


TO DEPUTY @., EXAMINER: This certificate shauld be executed within 24 hours after death. If 


— delay is 


) 
Gs 


with the State Department bf 
within 72 haurs after deat! 


in Item 18. Give Pages 1, 2, and 3 ta 


ical Examiner's Office alang with farm PM3. Page. 


@ 


necessary, please execute the certificate, writing the ward “pending” in penc 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in an 


the funeral director. Page 4 should be farwarded ta the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OfebS MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S852 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE ® COUNTY 


Prince George's MARYLAND Maryland Prince Ge 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest 8 
write RURAL ond give neorest town) fy 
Riverdale Si» 7 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streét oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eland Memorial Hospita Empire Place ves (] No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF v 
(Type or print) James DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED ["] } 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Min. 


Month Do Hi 
wiooweo [J pivorced [7] Meee 


Flan OGRE aserti | ane tw NORE 
Spagna ot wo a wn ee) INDUSTRY 
bee §: Agic uv 


13. EE wie 
JoHN NeLan 


yrs. 


Ap 5 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


OH1O 


14, MOTHER'S MAIDEN NAME 


FLeRA RYuM BAY G 


La 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 oC UREN GE 7 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! es GOLAN mz ae 
a gecectwal ey RoW N [MRS JINBRA N SAME 4 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Heart failure 


4200 DUE TO 

Conditions, if ony, which gove b)_Arteriosclerotic + 

tise to immediote couse (0), DUE Wy heart disease 

stoting the underlying couse 0 

bth ee a 
ce | PART SI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. Wis AUTORSY 
z= —— ? 
= YES NO gy 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CL] 
S | CAUSE OF DEATH. 
SS [20c. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] otwork C) 


21. | certify that | taak chgsge of the remains, 


deoth resulted ys f ral xousés 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Le VA mp, ASSISTANT MEDICAL examiner [7] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 
NAME (Type af Jokn Kehoe M D 5 Hiverdale Md Address (Street, city, town, or county) 6-27-66 


230. BURIAL, CREMATIO ‘23b. DATE THEREOF NAME, OF CEMETERY OR CBEMATO! (County) V(Stote) 
ene 36/906] (2 Maton! 
Sie VE write piles Ge et “Hy 280. SUN ee 
Va oa g ae 


DATE” 


escribed above, held an Autopsy [_], Inspection [3q, Inquiry [x], and in my opinion 
, Suicide (_], Homicide [_], Undetermined manner (_] 


22. DATE SIGNED 


\ 


y 


bon papers. Pages 1 and 2 
depth) 


and completely filled in by theft 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ease remove Car! 


ei 


|-transit permit. Then*pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, page 3 should be detached for use as the burial 


15M 4-64 


sx 


24, FUNERAL DIRECTOR 3S 
nee \ HS, Washi 4 on bSons 4Zs Dewy i 


MARYLAND STATE DEPARTMENT OF HEALTH 
ores. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 
is 


CERTIFICATE OF DEATH O8853 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

et. slid ; a. STATE b. pour 

Prince George's MARYLAND ary land rince George's 

b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and glve nearest town) A 

Cheverly 30 days Glenarden let 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give.street address) || d. STREET ADDRESS 6. TS RESIDENCE 

Prince George's General Hospital 8632 Glenarden Parkway yes{]_ no] 
3. NAME OF First Middle Last @, DATE Month Day ‘Year 

DECEASED f " OF 

{Type or print) Lillian Norris DEATH June 17_=«'19:~«66 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7, MARRIED f3t NEVER MARRIED [_] | 8 DATE OF BIRTH 


last birthday) 
Female | Negro wiDoweED ["] pivorceD[_]| Feb. 15, 1901 


65 yrs. 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF EUBINESS OR 11, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INDPSTR' 


oust Wise ! ome 


12. cored WHAT 


4. 


13. “FATHER’S NAME 4. MOTHER'S. MAIDEN NAME, 


Dy Rnion Wawthonne Salitte Kin sy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ad 
(Yes, no, or unkown) | (If yes give way or dates of service) 
IN e@ |217-07-1868 Husband same 45 2) __ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae Pea 
PART I. DEATH WAS CAUSED BY: p eS 
IMMEDIATE CAUSE (2).. Leas Lapa fe-y Ze 
DUE TO é = 
Conditions, If any, which ) Ailiten ee ZB Bjg2216 


gave rise to Immediate oe ae - 

cause (a), stating the rs Lb 2 : — f 

underlying cause last, ©) LeZ- Ct. et Ee kad LS che Akt ¢ 

PARTII. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND@TIDN GIVEN IN PART 1a) 719. WAS AUTDPSY 

= ae fo PERFORMED? 

Ciw0wia __} CLE A Sete ton ves] NOt) 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI. IEDICAL EXAMINER) 


20c. TIME OF INJURY Mon 
Hour a. 
P. 


21. | certify that @ (this hospital) atten 
saw the deceased alive p 


22a, SIGNATBRE Ks 


22c. PHYSICIAN’S ay 


NAME (Type) YY, EHH. e we. 


Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Not Whi factory, street, office bldg., etc.) 
oO lot 4° 


the deceased from__May 18 , 19_66, to_JIune 17, 19_65, that §Q (we) last 
19.66, and that death occurred ats. , from the causes and on the date stated above. 
22b. DATE SIGNED 


am 

ATTENDING MED: STAFF 

C7 mo. pays. ()_pirector L) pays. QI 
22d. ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


FRL2 11 ee fel Leash 
23c,. NAME OF CEMETERY OR CREMATOR | 23d. LOCATION y yy) or Wd (State) 


23a. RIAL, CREMATION,| 23b. DATE THEREOF 
Gar AL (Specify) | 6 —Q2 
~b6 


ADDRESS EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SG 


YN 20 1966 fh nnbag Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


eae MARYLAND STATE DEPARTMENT OF HEALTH 


| (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 8866 CERTIFICATE OF DEATH 5854 
are - 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S63 o. COUNTY Prince G a, STATE b. COUNTY ’ 
275 i eorge MARYLAND ri 
28s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CEI OR TOWN (if oultide corporate mis, wife RURAL ond give neorest town) g 
See BL fag ‘ond ae Neorest town) Blad b a 
= > 
aes adens burg adensburg, Md. / 
Fad @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress 4, STREET ADDRESS @. 1S RESIDENCE 
25a 8 ON A FARM? 
Et ? 
2as 42.06 54th ec 42.06 54th Street ves CL) no Gd 
>S5 3. NAME OF First ‘Middle Lost 4, DATE Month Doy Year 
< ol 
B22 Qipe ot print) MAR ELLEN O'DONNELL] Stan June 7, __y_ 66 
Zo $ 5. SEK 6. COLOR OR RACE | 7. MARRIED Fz] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE Tn oa TONER 1 YEAR TF ONDER 24 is 
Siaree P winone o DivoRtiD o lost birthdoy’ jonths }OYS. ours in. 
SES emale White March 7, 530 we. 
ia To. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ig 
= during most of working lite, even if retired) INDUSTRY COUNTRY? 


igiorrva 
eas 
Red 


Then 
or removal, 


Hlousew Noritolk Q 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Ridge 


eked Mee Oe ee Mia 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {" yes give wor or dotes of service, 
no 6 50.5640 ancis ne ame as # husband 


18. CAUSE OF DEATH (Enter only one couse per Jing for (0), {b), ond (c).) N INTERVAL BETWEEN 
{ ee a; i 3 c p ONSET AND DEATH 


y sigh 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Bic if cry, a gove oe X na abe g Wty " CBN owe 2 yy fe, f) \ ! = “Ls 


rise to immediote couse (0), 


stoting the underlying couse Due TO 
oa ene | a Wee boless 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Se 
3 ves] no PS) 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Fl Hour o.m. While Not While foctory, street, office bldg., etc.) 
! otwork CL) orwork CI 


21. (certify that (I) (this haspita) atfegded the deceased from_#/Q / & 19, to_ Bf T7Ly— , 19__, that (4) (we) lost 
saw the deceased alive on. 19___, and that/deafh occurred at M, from causes and on the dote stoted above. 
Do. “ R 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. GA pirecror CO pos, CO] 6/7/66 
Ni 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B a 6 66 Hi and Norwood Mass 
24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
m Coy i ‘ 
20M 1 Francis Gasch's Sons Hyattsville, Md. owUN 13 196q fCortes 


e 3 should be detoched for use as the buriot-tronsit permit. 


led with the Stote Dept. of Health prior ta buriol, cremation, 


efi 
2 


0 
fi 


director, 
should b 


< 
5 
2 
a 
= 


\ 
=x 
a) 
52 
ao 
o> 
an] 
a 


| TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. ®.., is 


necessary, please execute the certificate, writing the ward “pendi 


the funeral 


in |tem 18. Give Pages 1, 2, and 3 te 

‘ominer's Office along with farm PM3. Page 

e pages | and2 with the State Department of 
and in any event within 72 hours after death. 


in pencil 


Page 3shauld be used as a burial-transit pehy 


rector. Page 4 shauld be farwarded ta the Chief Me 


Health ar its designated agent, prior to burial, cremation, or remava 


Ff 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CREST MEDICAL EXAMINER’S CERTIFICATE OF DEATH Was 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisstan) 
0. COUNTY rs g. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) j / 


& Riverdale DOA College Park 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS. 8. BR es 
a: 4800 Erie Street ves C] no Gt 
3. NAME OF Middle Lost 4. DATE Month Day Yeor 
DECEASED | y OF 
(Type or print) L: Marion borne DEATH W 66 
we] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {is yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
= lost birthdoy) Min. 
ema 4 WIDOWED |. DIVORCED. |} yts. 
100. USUAL Ee. ive ed of ware done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
duyigg most of work aven if retired) INDUSTRY 
louse Own Hom Scotland oe ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Polson Unk. 
Ts, WAS DECEASED EVER INS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT adress 


(Yes, no, or unknown) |{If yes give wor or dotes of service 
° No Marion A. Jeffries As # 2 Daughter 
INTERVAL BETWEEN 
ONSET a DEATH 

utes 


None 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart, failure 
ss DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
best. As () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
4 ves [} NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20F. 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. Whil Not While foctory, street, affice bldg., ete.) 
pm, 19 ite dpe ite A 
21. F certify that | tack charge af the remains described abave, held an Autapsy {_], Inspectian [5d, Inquiry and in my apinian 


death resulted fram: uses Bel, i Suicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


SIENATURE LZLA- ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
)} | Examiner's Se, DEPUTY MEDICAL EXAMINER [3X 
< Kehoe ’ M.D. Riverdale ’ Ma. Address (Street, city, town, ar county) 6-13-66 


NAME (Type) JZ 
730. BURIAL, CREMAJ 


‘23c. NAME OF CEMETERY OR CREMATORY 


‘23b. DATE THEREOF 
6/14/66 Fte Lincoln Cemetery 
4. FUNERAL DIREEIOR ADDRESS 2So. REC'D BY REGISTRAR 


Fe Gasch's Sons Hyattsville, Md. 16 


(Stote) 


Mde 


23d. LOCATION (City or Town) (County) 


Colamr Manor Pe Ge 


‘25. REGISTRAR'S SIGNATURE 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


eh 


, 


id in any event, within 72 hours after deafh. a 


ician and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 


mit. TI 
or rembyal 


= 
a 
a. 

= 
ra 
= 
oc 
= 

B= 


MARYLAND STATE DEPARTMENT OF HEALTH 
D vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ S856 
1, A eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
, a, STATE b. COUNTY 


oe 
c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 


i ie 
baahamerto ok, 7 aay RESIDENCE 


, Write RURAL and give nearest town) 


Prince Ceoraes MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b 


G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) FARM? 
NA FARM’ 
SuicLond During, Home., hocGabhun Bfard., 1... {ves 31 wef] 
3. NAME OF 


First : 
DECEASED Z gels last 4. DATE Month Day Year 


OF 
(Type or print) ie) H | DEATH 19) 
5. SEX 6. COLOR OR RACE |7, {tarRiED |] NEVER MARRIEO 8. DATE OF BIRTH 8. ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


ist Sinkoay [Months | Days | Hours | Min, 


WIDOWED q. DivoRceD [_] q [re al 886 yrs. | 
10a. USUALOCCUPATION (Give ipa of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, of forkion country) | 12. ca WHAT 


during most of working life, even If retired) cou! 
Vousehee}er sovert Co., Pa. U.5-G. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bor See 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, of unkown) | (Ifyes dive war or dates of service) 


No. 78-26-4084 


18. CAUSE OF DEATH [Enter only one cause. oes line for @), (b), and (c).3 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
uf } 


hom | ate 7 ee 
Cenditions, If any, which i ee it 


gave rise to Immediate 
cause (a), stating the wh 
underlying cause last. (co) 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oly 19. WAS AUTOPSY 


VTE EA ONELFY KR! Ve aoe ks Poel bee ees 


N as TERY ia) 206. DESCRIBE HOW_INJUR\ CURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
oncoN 
GF EITHE ifn 2) a ae 
20c. TIME-OFINQURY Month, Day, Year | 2{ OCCURRED | 20e. PLAC: RY (Home, fe 20f. (City o1 mn) (County) (State) 
Hour a.m eTh while fi dg, etc.) — 
f — 
Cc at_wol A 


3.94 


17. INFORMANT : eras Gwe. 7 on 
J.Pavs_Inudd dant ful Q.€ 


INTERVAL BETWEEN 
‘wowace ONSET ANO orn. 


MEDICAL CERTIFICATION 


4 


that (I) Wel. last 
and that sate occurred 4s a5figton the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the b 


= 
3 
= 
Ss 
2 
pe 
3 
a 
= 
& 
> 
f=) 
2 
o 
= 
oe 
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= 
= 
. 
S 
= 
= 
[4 
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= 
= 
= 
fe 
= 
eS 
= 
° 
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VR AIS (4) 
20M 1/65 


22a. SIGI % DATE SIGNED 
ATTENDING MED. STAFF 
Z_mo. pHs. LA) oirector [1 Pnys. [1 i 
/ 2c. PA Roe 22d. ADDRESS 
_|_EO' Gathur Shaver, Mv. , Id. | Chinton, IawyLar 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PERE (SPP) || Tune 26066 Oedar Hill Cemetery Suitland, Maryland 


2A. nena DIRECTOR 4 Laat fox A ADDRESS 2a. fi ey RECISTRAR | 25D. REGISTRARS SIGNALURE 
Simmons Brothers1061— Gde Hope Rd. SE.Washe sDO; ATE 1866 i ( “4 Cl 


vane” Sa= 


™ 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ADR CERTIFICATE OF DEATH 0S85; 

ye" VY = 
3 Be 3 re ne oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3s 5s a, COUNTY o. STATE b. COUNTY : 
= 2-5 Prince George MARYLAND Maryland Prince George 
S 235 B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Ib © CNY OR TOWN (lf autside carparate limits, write RURAL and give nearest tawn) 
a sy write ‘ond give nearest town 
eres te RURAL ond give nearest town) 1? days ; 
2) oye Riverdal College Park i 
= ies a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS © SRR 
= = ? 
See ee Eugene Le 2 4313 Knox Road ves [No 
a 3 3 rie First Middle Last 4 DATE Manth Doy Year 
a ae PEERED Flora E. Patterson Oi June 13 1 66 
2 Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE Ona Trae TERR ig UNDER 24 ARS. 
2 im . 257s! st Dirthdoy’ jonths joys. ours | Min. 
a ee Female White woowo GJ __ovorco FJ] 4-27-89 Te, 
g 5c Too, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign cauntry) 12. CNZEN OF WHAT 

: ing most i if ret OUNTRY ? 

2 @ i ees ee wh Home Baltimore Co. Maryland U.S. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Wz 
Ey 2 Unknown Mary Jane Odgers 
2 £ 8 TS. WAS DECEASED EVER INU.S ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17._ INFORMANT "Address 
3 5: 5 Aesroa,orueron) (IF yes give war ar dotes of service 220 44 9300 Reba W. Patterson i Medical Record 
3 £E&2 ae 
2 = ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) é es pean 
= PART 1. DEATH WAS CAUSED BY: +E a Mg 
ee Sess ; IMMEDIATE CAUSE (a} CONGESTIVE r FAILURE Bere bee 
Es Roe , 
AS on a. , DUE To A R F Newer 
= 2 Canditians, if any, which gave (b} TORIG SCLEROS( LBA 
= 


rise ta immediote couse (0), 


2 stating the underlying cause DUE TO 

2 lost. () 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wi oe 
2 UE Sh 

a Diaper Mere; rs vs [] Wo 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
uy, at wark DD atwok C1 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m. 
21. | certify that (1) (this eda attended the deceased from___May 27 _, 19 to__June 13, 19_66thot (I) (we) last 
ee 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
20c. TIME OF INJURY Month, Doy, Yeor 
Haur o.m, 
saw the deceased alive an, 19 , and that death accurred at/2.° 4 M, fram causes and an the date stated abave. 


After this certificate hos been si 
director, poge 3 should be detached for use os the burial-tronsit 
should be filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

i=} 

6 To. SIGNATURE 7b, DATE SIGNED, 
ATTENDING MED. STAFF 

= PHYS. (eos in GG 

= } Te. PHYSICIAN'S 72d. ADDRESS ; 

s NANE(TYpe) C, J. Houmann, M.D. 4404 Queensbury Rd., Riverdale, Md. 

& 

= Ta. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR PREMADE Td. LOCATION (City or Town) (County) Stote) 

2 REMOVAL (Specify) 

° , ntombment 6/16/66 Lorraine Baltimore Baltimore, Md. 

OF sty Sok | 2 FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

RAIS (4) : - Phia+ybs fg 

pale Q Francis Gasch's Sons Hyattsville, Md. oar SUN 16 196 yi PF td 


mh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
mye ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF-DEATH S858 


Caiee 
= = 1. piss DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssioy 
=] TY 
He TE b. CQUNTY 
oe MARYLAND 
gs b, CITY DR TDWN (If outside corpér}te limits, ¢, LENGTH DF STAY IN 1b || c. CI IN (If outside corporate limits, Write RURAL and give nearest town) 
ee write RURAL and Bive nearest ‘tewn) ; 

2 a8 Cae prest of -3 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. ont DO! ra a Pa 3 
os ¥ . 
Ee Avatrsvitt&® Nuasing Home tl S_ ch Severn, RhvesC] wo fS 
2 = 3. eee First Middie Last 4, pale Month Day Year 

se (Type or print) wel 42 de ah eS a) DEATH é 17 19 oe 
2s 5. SEX wh COLDR RA IARRIED [~] NEVER MARRIED [-] | & wy OF oi 9. AGE (in years [1F UNDER 1 YEAR|IF UNDER aoe 
om in. 


WIOOWED JX] rs Sep /87 7 eta 


1Da. USUAL econ fl IN (Give it rae done] 10b. pate oF Gude) OR 
during most of working life, even If r Hen 

SELF PaPLoy eb, Fe OMe 
13. 


FATHER’S NAME 


— 


ed by the attending physician and completely filled in by the funeral 


c s 

oo 

BE Veder Tederse 

225 | Ves ‘nes oraniown) |eitfesgewarerdatesot serie)| 1ougos.TSECURITYND, | 17. -_ ig SE 

be No. | #0 TP 20-110 50n-Olal Pdr. 7 yelimtle lel, 
os 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (¢).] a INTERVAL BETWEEN 
3 5 PART |. PR ie are Pe oe’ AND, DEATH 
Bo cs PALA ATIC MA LR 


Go 


7 ral DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


gn 


director, page 3 should be detached for use as the buri 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI1. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL OISEASECONDITIDNGIVENINPART1(2) |19. WAS AUTOPSY 
= 

é yves[} nd {] 
= 

i= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

f§ | DR CDNTRIBUTING (] CAUSE DF DI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2c. TIMEDF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
g 

= 


while Not Wa Tal 
0 


19 at work at work 


After this certificate has been si 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF AME DF CEMETERY pe CREMATORY \p LDCATIDN (City, town or count: (State) 


REMDVAL (Specify) i ’ 
20-19%bb \ Bore. a: 
ye b=2 (0) ip y 725a., Thee 25D. ‘AR’S SIGNATURE 

iM, (aaa Oe VINES 


should be filed with the State Dept. of Health prior to b 


a 21. | certify that (I) (this hospital) attended the dec 3 from 19, treo /7, 19 that (I) (we) last 
e saw the deceased alive. 19. and that deattccurred at 372M, from the causes and on the date stated above. 
eS 22a. SIGNATURE: P ie DATE SIGNED 
ec 
é ; Aw, SRE?" WiBeron C1 BE | /2Aerre GE 
a 7a. PHYSICIANS 22d. ADDRESS WwKePRTOn 
NAME ~~ 
E IAME (Type) po ee (Boe Out MY | L390 GLEJUMONT CHE MD 
2 


4-64 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


20M 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jerency a3 CERTIFICATE OF DEATH US859 


BNg 
3s. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ir ene a. STATE, A; b. COUNTY J. 
2 - MARYLAND fan A MA.0. fod Ag an 
28 b. CITY OR TOWN'(If outsir pope: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN @f outside corporate limits, write RU! and glv@nearest town) 
Base write RURAL and give nearest town! * 
= .8 Sud Adana 2 Aaya satdn Chuach ela 
wen a. NAME SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2arn ON A FARM? 
ees 7) Suitd L : y Ine. {Of Shortaman Dndae. 
S s= 3. NAME DF First Middl Te Last 4. Fe Dadar. Sn sof) 
2s a le si 
be DECEASED 
2 Se (Type or print) Peak Pethetrer DEATH ume 6 9 19 ob 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE In Pine abu aie eee Wash 
3 Ss b 
EE 3] 3 wipowen [-f, DIVORCED [] 4/27/ 1 884 id yrs. | 
pa 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SiN ST ee of working jife, even If retired) INDUSTR' nf w y iy TRY? Gg 
s {OUD 2AM be 
‘$a ) Clark ~U0. «3. 
aes! 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
moo 3 
BEE Aoothan Lante My Rosetio Knight 
ao 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIA RMA Ada 
£2 S “ha or unkown) | (If yes give war or dates of service) vs ore Ss re 4 O+f ie ee huve 
Sse Go. 77-194. foun Simdoey salts Church, Won 
2s 
£23 18. CAUSE DF DEATH [Enter only one cause pi hg for ia ), and (c).] TOES Eien 
Bes PART |. DEATH WAS CAUSED BY: a : 5 oe 
2's IMMEDIATE CAUSE (a). E Z 
arn’ 4 - 
B25 332Xx DUE TO f : . 
o35 Cenditions, if any, which © 7 2 4 ge : 
s gave rise to Immediate 
32 cause (a), stating the DUE TO 
ea underlying cause last, (c) 
ae 
£ a & | PARTI. OTH Nahe Cd IRVGUTING 0 DEATH BUT NOT RELATED Mine te Ke i “gan 19. as AS AUTOPSY 
28s = 
gros “Is YES a No fr 
Si. 2 
bahar = slg ates UNDERLYING Fi, 20d. DESCRIBE HOW ow THOURY OCCURRED. (Enter nature of tito e in Part | or Part i Desc iy 
co 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ZE8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe UAE ls HauRy Home, fare, 20f. (City or town) {County) (State) 
ce a Hour a.m. While Not While actory, street, office ig., etc.) 
eo 
Ses 2 19___|at work[_] at work 
= aa = 
2 2 21. | certlfy that (1) (tris-hospitatt attended the deceased from that (1) (ve) last 
= 
See ceased alive pn 19. and that death occurred a gin the causes and on the date stated above. 
eo = 22a. 22b. a pee 6 
eos 2 ATTENDING MED. 
523 O_pirector C] pas. / i 
2at 22¢, RHYSICIAN’S / ADDRESS 
es | | oe) Sronk Pe Pell ‘ei ‘Bot 1 Branch Gue., harlow Nato. litt 
es] 
Res 23a. BURIAL, GREMAFVON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ova (Specify) 6 ‘ Mu ) ! 
= 4 25 q 
24. FUNERAL SIRECTOR ‘ADDRESS * 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 7 * 
wes L debe Hid I ah lol, 2 NOL oN 
Vis Z 3 f dt 1 4, wal) 9 


agent 


FOR STATE 
mermeALT DEPT. 


death. If any delay is necessary, 
‘and 3 to the funeral director, Page 


ICAL EXAMINER: This certificate should be executed within 24 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa: 


TO DEP’ 


may be retained for your files. 


ile pages 1 and 2 with the State Department of 


any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ignated agent, prior to burial, cremation, or removal, and 


3 

2 

5 

= 

YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oRRTe MEDICAL EXAMINER'S CERTIFICATE OF DEATH USS60 
1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where decaassd lived, If Institution: Residence befora edimission) 
= oy, a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outsida corporete limits, 
write RURAL end give neares! town) 


Cheverly 


“| c, LENGTH OF STAYIN Ib || ¢. CITY OR ae (if outside corporate limits, write RURAL and give nesrest town) 


Suitland / 


d. NAME OF ‘ees ‘OR INSTITUTION (if not in hospital, give st d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
ince George’: aan — _4608 Lacey Avenue [yes (] nog] 
3. NAM! “Middle = Last 4. DATE Month Day —Ss‘ Year 
DECEASED OF 
Urey Charles Joseph Phillips pare June 28 1966 
5. SEX 6. COLOR OR RACE|7_ MARRIED J ] NEVER MARRIED [_] | 8- DATE OF nate 9. AGE [in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours) Min. 
wiboweD[_] _DivorceD ["] 7/31/15 50 | | 


108, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


pert dod Stair 


NW. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Iron w ___! Iron Works. __Washington, D.C, == |_ dU. S ee 
13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 
Phillips Jessie Jones 2 —_— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eae 6, or unkown) | (Ityes givewarordatesofservice)) Same as 
-_ 44-46 |_578-01-7503 | Mrs. Kelso J. Philips - wife  # 2 
18, Y OS mm OF D! nier seats ‘one eause per line for (a), (b), and (e). J INTERVAL BETWEEN 
ONSET AND DEATH 
|. DEATH WAS CAUSED BY: 
FART EAT MMDIATECAUSE fo) Acute pulmonary edema * ft 
{ ? f DUE TO 
Conditions, if any, which «)_____ Hypertensive coronary arteriosclerotic heart disease _ 
gave rise to immediate cause : > 
(a), stating the underlying ( PUETO 
cause last, tc} 2 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


FORMED? 


YES no [] 


20a, EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


200. PLACE OF INJURY (Home, 


m, | 20f. (City or town) (County) {State} 
factory, street, office bldg 


| 
yy 
| 


\d above, held an Autopsy Gt Inspection k} Inquiry ra 
Suicide Oo Homicide leat Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
wad Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


and in my opinion 


DEPUTY MEDICAL EXAMINER #€] 6/29/66 
nelius_J. Burns, M.D. _______Address (Sheet, city, town, orcounty) _ Cheverly, Maryland_ 
2aa. BURIAL, CREMATION,| 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ven + {Stete) 


REMOVAL (Specify) 


Burial Suitland, Md 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘ote should be executed within 24 hours after death @... is mo 
pt 
= 
o 
mi 
a) 
= 


. writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 ta 


TO DEPUTY i. EXAMINER: This cer 


necessary, pleose execute the certificate 


the funeral 


lond2 with the Stote Department of 
yy event within 72 hours ofter death. 


e= 


| Examiner's Office olong with form PM3. Page 


rector. Page 4 should be forworded to the Chief Medi 


Heolth or its designated agent, prior to burial, cremation, or removol, a 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fi 


VR AISME (5) 
6M 1/66 


~ 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ” ’ wi 
Ces7s MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSS61 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
Prince George! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corparate Timits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {It cutside carparate limits, write RURAL and give nearest tawn} 


write RURAL and give nearest town} 


t7 4 


Upper Marlboro 


JppeE 
d. STREET ADDRESS e. I Areas 
Box. 4799 Teta 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Prince eorge enera Hospita 
3. NAME OF First Middle Last 4, ATE Manth Day Yeor 
DECEASED ‘ 
{Type or print) harie indberg Ph ip DEATH 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [5] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE iD years TFUNDERTVEAR_| FUNDER DE HRS: 
lost birthdoy) [Months | Doys | Hours { Min. 


wipoweD [_] pworceD (1 8 De 1927 38 ys 


Me 
ite “TSuAL OCCUPATION (Give kind r work dane bg KIND OF SAWS Practo cy BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


taf workit TR! INTRY 2 
Waplyd"Seieaman  nectrical North Caroline | 2"S. A. 
13. ii NAME 14. MOTHER'S MAIDEN NAME 

Milton Darius Phillips Alice Viola Phillips 
Ke Rae ae 5S. ARMED Ta 5 16. SOCIAL SECURITY NO. 17, INFORMANT Address Same as 
service . 
yes” | Ww Pt-Koreah 267-32-753 Virginia Kamellia Phillips- Item "2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) Heart failure 
¥ DUE TO 


Conditions, if any, which gave ()_ Arter 1 ic } 4 


tise to immediate cause (a), 


stoting the underlying couse DUE TO 

it a a @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ae Tee, 
SI =~ ? 
g yes] NO Gd 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
= PRIMARY C1 or CONTRIBUTING C) 
3 CAUSE OF DEATH 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a While Not While foctary, street, office bldg., etc.) 
a p. 19 at work O at work O 


«cribed obove, held an Autopsy [_], Inspection Ex], Inquiry Ge], and in my opinion 
ident [_], Suicide [_], Hamicide (], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER ([] 
mp. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3d 


ACTUAL 
SIGNATURE 


EXAMINER'S 


22, DATE SIGNED 


NAME (Type) xj n ehoe D Riverdale, Md Address (Street, city, town, or county) oa Ps 
23a. BURIAL, CREMATION 236. DATE ares 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
Buliate"| 1 6/30/66 Arlington National Arlington, Va. 


25b. REGISTRAR'S SIGNATURE 


B FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 


Ritchie Bros. Upper Marlboro, Mdse oare_ JUL 


—— 


— FOR 


xecuted within 24 hours after death. If any delay is necessary, 


TO — oo EXAMINER: This certificate should be e: 


Page 


ined for your files. 
tate Department of 


e 


and 3 to the funeral director. 
rsjafter death. 


1g the word “pending” 
if Medical Examiner's O! 


designated agent, prior to burial, 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


please execute the certificate, writin: 


Health or its 


YR AISME 
SM 163 


M) 


HEALTH DEPT. 


3N 
E = 

Sashes 
N = 
=Rer 
4 Oem 
a3 & 
ages 
ga o> 
2 oF 
OEE ® 
aaa, 
Ce ac) 
eeee 
£28" 
cars 
5525 
ease 
Soak 
a - 
o 

( 

2 

: 

5 


“ 
™~ 


sy 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C&8TEG MEDICAL EXAMINER'S CERTIFICATE OF DEATH US862 _ 


1, PLACE OF DEATH wal REZ “USUAL RESIDENCE (Whore deceesed lived, If Instilulion: Residence before edmission) 


. JUNTY ’ STATE b, COUNTY 
Erince George's MARYLAND i Maryland Prince George's 


b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give neeres! town) j 
Cheverly DOA Seat Pleasant / / 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddross) d, STREET ADDRESS @. 1S RESIDENCE 
> ON A FARM? 
|__Prince George's General 1833 Canyon Drive je | ves [] NOX] 
3. NAME OF fi Middle 4, DATE Month = Dey Yoor 
DECEASED OF 
ig Sasi) Eric Jona Pod —_ SATE. June 2719 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
Oo kl last birthdey) mea Be Hours | Min. 
Male White | wirowe(]  pivorceo [| 6/17/64 2 vs. | 


1a. USUAL OCCUPATION (Give kind of work 
done during most rorking life, even if retired) 


9 NC 


10b. KIND OF BUSINESS OR INDUSTRY 


M0 Ww re 


M1. BIRTHPLACE {Stele or foreign eountry) 


Johnstown, Penn. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Gabriel Michael Podlucky SAN OLA | CAAA AY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iy SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown) | (Ifyosgivewerordetesofservice) A 
Salis Sandra Marie Podlucky Same as #2 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ae ae INTERVAL BETWEEN 


ONSET AND DEATH 
UES RERN i Drowning (fall into neighbor's swimming pool 


7 DUE TO 
Conditions, if eny, which {b), 
geve rise to Immediate cause 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


{a}, steting the underlying ( DUETO 

cause lest, le) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)! 19, Mae ‘AUTOPSY 

Peal niat aininetnaa eteateaay RFORMED? 

5 yes [] No fi] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part tor Part Il of item 18.) 
& | PRIMARY §@ or CONTRIBUTING [ ; 
Sy lial tlt Fell into neighbor's swimming pool 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20F, (City or town) (County) Grote} 
5 Hour @.m. While __Not While © feetory, street, office bldg... etc.) 
z et work [] ot work LU a asant PG MD 


he remains described above, held an Autopsy [_], Inspection val and in my opinion 
ident i) Suicide Oo Homicide [es Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 6/28/66 


took charge = 
death résuited from: | Natural cau! 


nerom —etnt XL0y € 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) Chev: Maryland 
BURIAL, cHATON| mpelivg DATET Sale B apr: F CEMETERY OR CREMATORY | 22d, JOCATION (City, town, or county] Stete) 
EMOVAL (Spe: 
6-30. 66 ey ee Se 
: TIRE Ee Te, ECW REGISTRAR Tab; ee SIGNATURE 
good ¢ ' Ueihaln, ¥30F ey & 
Svz2 Susie LZ ie al DATE 


M.D, 


S delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


the funerof directar. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 


ve ve" Wlrrancis Gasch's Sons Hyattsville, Md. JUN 16 1966 


degP HEALTH DEPT. 


ith the State Deport ment of 
thin 72 haurs after death. 


Page 3should be used as a burial-tronsit permit. File poges 1 
Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in any 


TO FUNERAL DIRECTOR 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar ekebr hs , ve 
CREPS MEDICAL EXAMINER’S CERTIFICATE OF DEATH USSG 3 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND aryla: i u 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ay nearest tawn} 
Chever DOA Berwyn Heights Gf 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. a. IS RESIDENCE 
Prince George General Hospita g Pontia ae ves LJ No G2] 
3, NAME OF First Middle lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print} Benne Marian DEATH 
$. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
& nS O lost fear 
e White wioowed (1) pivorceo (|e Ma: vs. 


12. CITIZEN OF WHAT 


ONStA. 


Mal 4 
Oc. USUAL OCCUPATION (Give kind of work dane 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 
during most of working lite even if retired) JNDUST! " 
EX bepress Baltimore Co, Md. 


ruc river 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
am_H Christina E. Dolle 


1S WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(¥es,na,orunknawn) |(If yes give war or dates af service 


es WW 215 09 59] era B, Potter Same as #2 (wife) 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Bilateral hemothorax 
/ L oveTo and laceration of brain minuteg 
Conditions, if any, which gave b) from trauma auto accident. 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 4 
bei (9 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Pouoy 
= YES NO 
3 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Se | PRIMARY & or CONTRIBUTING C1 
me |_CAUSE OF DEATH, Driver of car which ran into back end of another car, 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or tawn) ae Ma (State) 
3 Haur_o.m. While Nat While foctory, street, affice bldg. ete.) ‘J 
=11:58ampm 6-12-66 i ae a) tee LR 0 ml wed R e Ceors 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], fiépesiion od, res iam ond in my opinion 


deoth resulted from: — Ngturol cpw6@3[_], Apeident [2 Suicide [_], Homicide [1], Undetermined monner (_] 
A l/ CHIEF MEDICAL EXAMINER [_] 


AGE bby j-4 wp, ASSISTANT MEDICAL EXAMINER [) ges Se 
EXAMINER'S f- A ‘ DEPUTY MEDICAL EXAMINER 
NAME (Type) JO ehoe, M.DY Riverdale, Md. Address (street, city, town, ar county) 6-13-66 
a, BURIAL, CREMATION, b. DATE THEREOF ~] 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
BwPyA fre) 6/15/66 Ft. Lincoln Colmar Manor P.G. Md. 
74, FUNERAL DIRECTOR 7 ADDRES Ya, RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 


\ 


papers. Pages 1 and 2 — 


y event, within 72 hours after deat! 


a 


kompletely filled in by the funeral 
ve carbon 


In 


ici 
le 
an 


P 


igned by the attending physi 
transit permit. Then 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspi 
director, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2876 CERTIFICATE OF DEATH ASSL 
ne Lee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. a. STATE b. COUNTY Vie: 
“RIM CE GlORGE: < MARYLAND 47 D: LEIME, CEO. 
c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest en 


Gaz 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest fawn 
ft) REST “W, ES 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


lf j [eee ST 


d, STREET ADDRESS 


@. IS RESIDEN 
ON _A FARM? 


60S FAR LAWN SIREET Vili SAREE ves [] no &l 
3. Wane Re First Middle Lost 4, Bast Month Doy Year 
s . F 
Type or print) Jos EPH FRRICK Qviglef bam JUNE. 2 Wee 
. 6. COLOR OR RACE 7. MARRIED ‘= NEVER MARRIED pz B. DATE OF BIRTH 9 ee in nee pac YEAR | IF UNDER 24 HRS. 
gst birt ths | Min. 
winowe [7] pvr 1] ¥$- 27-C7 aa =i bik eed ‘! 
yan. USUAL et heirs fat of work done f 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. eee Of WHAT 
ite, even if retired) a A INTRY ? 
pgm 1 yp WASH., D.C, ues A, 
3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PATR) Ck Fe QuiéLé ARV  PREMALVALL € 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SREURITY NO. V7. INFORMANT Address zy, An Sbr hob Ss 
Vere oro m) |(If yes give wor or dotes af service} 4 

famenangy reread O1-Y516 MARY Fs SHETA L62G 7% SEW OF 


1B. ai bs DEATH (Enter only one cause per line for (0), (b), ond (c),) STE areal 
PART |. DEATH WAS CAUSED BY: ; oes 
A IMMEDIATE CAUSE (0) AAD AOA Z IG, : y 
13°39 MEO WPT H CGENERGLIZED (Tet 8STHRS 
Canditians, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying cause 
hit, Se @ 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. HE ey 
=} 
2 ys {] so () 
= | 200, ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
2 | OR CONTRIBUTING 1 CAUSE OF DEATH 
SS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pon. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
8 Haur o,m. Ce al Nat While factory, street, office bldg,, etc.) 
p.m. at wark L] at wark oO 


Di. Vcertify that (1) (this haspital) attended the deceased fram 222 67 19 ta S19 that (I) (we) lost 
saw the deceased alive an. Asa £319 , ond that death accurred at SM, fram causes and an the date stated abave. 
226, DATE SIGNED 


‘220, SIGNATURE 


1 ATTENDING MED. STAFE 
MD. PHYS. Opteron (CO pas. O 


22d. ADDRESS 


2c. PHYSICIAN'S 
“NAME FYYferaas Fi Ceee iv S$ 


23a. BURIAL, CREMATION, ‘4b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote) 
woBeIY | C-/ 7-66 CLS Y, =7~ LOPSPUESIA 3. a Dig Ce 


24. FUNERAL DIRECTOR ADDRES oA 250, REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 


500 Puntin LS Morte S00 410 ST WE. "MUN 17 felonbag Nui 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 
HEALTH DEPT. 


i] 
= 
S 
= 
3 
a 
Py 
a 
= 
= 
a 
oe 
a 
= 


within 72 hours after death. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


rwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


Heolth or its designoted agent, prior to buriol, crematian, or removal, and in ony & 
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the funerol director. Poge 4 should be fo. 


5 moy be retained for your files. 
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VR AISME (5) 
6M 1/66 


aN 


ee 
ORS7s MEDICAL EXAMINER’S CERTIFICATE OF DEATH VS8C5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY ~ a. STATE b. COUNTY 
Prince George! MARYLAND Ma i t 
B. CY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b © CHY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) - 
heverly DOA Hillcrest Heights ef 
4. NAME OF Le OR INSTITUTION (IF not in haspital, give street address) @. STREET ADDRESS =. BS RETOENCE 
Prince George Ge i 918 24th, Avenue, S.E. ves [) no 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED OF 
(Type of print) A ed J i. DEATH 
5. SEX 6 COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE (i years 
lost birthday) 
Mata White wivoweD [7 oor? 1} 14 March 1979 vss 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF Ale A 
sine ppyetelqpesetor | UNI Gov't! Pa COUNTRY? ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emilio Ratti Gioconda Nobile 
es WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ddress 
espa, czunknown) fit vesgrgwargrgctes olsen Q O3 5026] Isabell A. Ratti ame as # 2 


INTERVAL BETWEEN 


bimittba DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (oc) Heart failure 


7 o DUE TO 
Conditions, if ony, which gave ; + $ 
tise ta immediate cause (a), DUE o heart disease 
stating the underlying couse 
hi er a. @ 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
z CONTRIBUTING TO DEATH 
5 ves] xo [ 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 18.) 
& | PRIMARY Cor CONTRIBUTING CI 
S | CAUSE OF DEATH, 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctary, street, affice bldg,, etc.) 
pm. 19 atwark L) atwork C) 
21. U certify that | toak chayfe)af the reryains gpscribed abave, held an Autapsy [_], Inspection {4}, Inquiry f J, and in my opinion 
death resulted frap Neu coupes Fx d Suicide (_], Homicide [], Undetermined manner [_] 
r CHIEF MEDICAL EXAMINER [C] 
Belviee LUL mp. ASSISTANT MEDICAL exawner [] 220 Sel etu 
: DEPUTY MEDICAL EXAMINER [xt 
EXAMINER'S . 
NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Stet, city, town, or caunty) 6-23-66 


ieopua ean RR i, DATE THERPOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Calvar Pittsburg, Pa 
24. aaa RECTOR ADDRESS. we pe gSa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
hor A ‘| .) {i$ ae pe 
pF) eR IVA yg Cp ToJUN 24 19 


> 


] 


FOR STA 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours after deoth @.., is 


s Office olong with form PM3. Page 


in Item 18. Give Pages 1, 2, ond 3 to 


Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the State Department af 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours after death 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical 


5 moy be retoined far your files. 


TO FUNERAL DIRECTOR 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nn MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSS6§ 
}. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland + t 
b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) a 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET AD! @ yi pres 
Prince George General Hospita 1118 54th, Avenue ves) No Bt 
3. NAME OF First Middle y Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) $113 DEATH y 
5. SEX 6. COLOR OR RACE 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  { IFUNDER | YEAR . 
(neve i fost baitdon) [Hartke Min. 
Male Negro wipowed (7) bivorceD [1] ys. 
100. USUAL pe reeeline {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aaa OF WHAT 
during most of warking lite, even if retired) INDUSTRY “ () rd 
e ic 4 Construction North Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
N10 $957. Jeanette Ford 523 Kentucky Ave. S.E 


INTERVAL BETWEEN 
(ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: s 
: IMMEDIATE CAUSE (o) Heart failure 


YRoo DUE To 
Conditions, if ony, which gove (0) * 
tise to immediote couse (0}, DUE T 
stoting the underlying couse 0 
mete 3) 
zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ee ? 
& Reticulum cell sarcoma - colon- resected in Sept. 1965 vs [] No Gd 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
& | PRIMARY LJ or CONTRIBUTING LI 
© 1 CAUSE OF DEATH 
S J 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
pm i9 otwork L) otwork C] 
21. I certify thot | took chorge of the remoins described obove, held an Autopsy (_], Inspection Bx}, Inquiry [x], ond in my opinion 
death resulted from: — Noturol gausesyfx J, Accigeft [_], Suicide [_], Homicide [[], Undetermined monner [_] 
; Vi CHIEF MEDICAL EXAMINER [_] 
erg be C mp, ASSISTANT meDicaL exawuner [] gee UTA 
EXAMINER'S ig ; DEPUTY MEDICAL EXAMINER Bg] 
NAME (Type) J9 ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 6~1,-66 
230. BURIAL, CREMATJON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote} 
AL (Specs 4 
Ey reg) 6/17/66 7 | Harmony Memorial Park Chapel Oaks, Maryland 


24, FUNERAL DIRECIOR A py ho / Y __ ADDRESS So. RECD BY REGISTRAR 1b. BOGISTRAR'S JCNATARE 
ALEXANG A SPORE MAROEGA. 41, 15th, St! JUN 16 196G foro iy 
Wein Cole re 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 EN 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEIS CERTIFICATE OF DEATH OSSB7 
A ali OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . 5 
Prince George's a. STATEMaryland b. COUNNRpince tory s 
MARYLAND Wha p Parte 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 2h 10mi Tak Park , 
Cheverl rs. min. akoma Far ~ 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
: ’ ON A FAR’ 
Prince George's Genral Hospital 8501 Greenwood Ave. ves] N 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
5 (Type or print) Baby Boy Redmond DEATH June 4, 34966 
2 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE (in years/IF UNDER I VEAR IF UNDER24 HRS. 
* os Months | Di Hoyrs in. 
zg Male White wipoweD [] vivorcen[]| June 4, 1966 ie: | A ey |v 
mR 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY 5 = COUNTRY? 
8 Pr, Geo. Co., Ma. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Robert Redmont Frances Carolyn Beatley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per ling,for (a), (b), and (c),P INTERVAL BETWEEN 
5 ; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: se 
IMMEDIATE CAUSE aa es a BU. / CRD 


ransit permit. Then 


ffl Xx DUE TO 
Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


ificate has been signed by the attending physician and com: 


2a 
oe 
4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _[19. WIAS AUTOPSY 
8 = 
ss 218 ves RR nD] 
se i | 202. ACCIDENT WAS UNDERLYING] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part (or Part 11 of tem 18) 
evs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
S23 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (Countyy (State) 
“32 a Hour Whil factory, street, office bldg., etc.) 
oe a le. + Not While 
£238 = 19 at work[_} at work 
eee 21. | certify that (I) (this hospital) attended the deceased from June 4 , 19.66 to June 4 __, 19 66, that (1) (we) last 
£5 saw the deceased alive pn_dJune 4 ___19 66_, and that death occurred at iS Py from the causes and pn the date stated above. 
oe 228. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF 
2s M.D. PHYS. To MiBeron 1 Pars. June 4, 1966 
&' 
es 
e 
£3 
35 


/ 220. PHYSICIAN'S 22d, ADDRESS 
e) : . 
(reMiilos A. Jansa, M. D. 7403 Varnum St. ,Landover Hills, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREO) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) zs 4 P 
6 BE rince George's Gen. Hospital, Cheve 


Ma 
25a. REC'D BY REGISTRAR | 25b. “REGISTRAR'S 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


3) 


and 


ited within 24 hours after death. 
ompletely filled in by the funeral 


=. 
ht 
se ve carbon papers. Pai 


Then plea: p 
, cremation, or removal, and in any event, within 72 hou ey eat 
‘ea 


transit permit. 


i 


| or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92380 CERTIFICATE OF DEATH OSS68 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
COUNTY, Eas ° a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ . 7 
ANDREWS ATR FORCE BASE 2 DAYS FORESTVILLE / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 8. Ree 
USAF HOSPITAL ANDREWS 7655 Walters Lane Fame: 
3. a I First Middle Last 4. oe Month Day Year 
(Type or print) NATHAN ANDREW REED DEATH JUNE 1. ies 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [4 | 8- DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
MALE CAU ' m fast birthday) | Months | Days | Hours | Min. 
A Al wipowen [| __bivorceof-]| 30 MAY 66 yrs. 2 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY " COUNTRY? 
NONE NA Prince George's ,Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LARRY CHARLES REED BARBARA CAROL WHITE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO N/A None Father Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 12 
ots IMMEDIATE CAUSE (a)_Cardiac Arrest 
7600 DUE TO 
Cenditions, if any, which ©) Respiratory Arrest 


gave rise to immediate nee 
cause (a), stating the a . . 
underlying cause last. (q_cubarachnoid hemorrhage, base of brain 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. DiS aa 
= a 2 
s ves] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 

= Is While Not While 

= p.m. 19 at work at work 


21. I certify that @) (this hospital) attended the deceased from__30 MAY, 19 tol JUNE, 1966, that 0) (we) last 
saw the deceased alive on__}._JUN__19.66 _, and that death occurred atOl,SOM, from the causes and on the date stated above. 
7 AM 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Ce®> wo. puys. (7) _ director (1) Puys. | 1 JUNE 1966 
2c. PHYSICIAN'S 


22d. ADORESS 
|_MHESARNOLD A, ABRAMO,MAJ MG ,USAF |TUskF Hospital Andrews AFB, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Specify) 
June 7, 1966 


visa ike OR 
24, FUNERAL DIRECT! 
et be Con Noor ta ae 


Conerdssional Cemeter oa 
ADDRESS S7 ,,, 5 i RECO BY RECI RY a REET OAS SIGNATURE 
©; he. Are 


m-n 
ro 


=x 


24 hours ofter death. @... is 


TO DEPUTY . EXAMINER: This certificote should be executed withi 


] 


— 
e = 


, ond 3 to 


in Item 18. Give Pages I, 2, 
iner's Office olong with form PM3. Pog! 


} 
ptiges land2 with the State Deportment 


-tronsit permit, File, 


Health or its designated agent, prior to buriol, cremation, or removol, and in any event within 72 hours after hice & 


necessary, please execute the certificote, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


VR AISME (5) 
6M 1/66 


iG.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C&S8i MEDICAL EXAMINER’S CERTIFICATE OF DEATH USS69 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 Coy Prince George sARLND 0 STATE Maryland . COUNYPrince George 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} F, 7 3 
Morningside 4 years Morningside Teak, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. cadet ails 
7 Marianne Court 7 Marianne Court ves (] no (3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECEASED EMIL GUSTAVE RELCHE oF Sune 26— 1» Be 


3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [SQ] 8 DATE OF BIRTH 9. AGE fr yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
ae pa fi veers Months Min. 
Male White wivowen [1] pivorceD (]} 12-16-1890 YS. 
100. USUAL OCCUPATION (Give kind of Tee Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ie most fae lite, even if tte INDUSTRY ’ CQUNTRY ? 
ired-Cigar } eer Connecticut S.A, 
=, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Reiche Bertha Ewald 
iF WASDECEASED ae US ARMED FORCES? || 16: SOCIAL SECURITY WO. 17. INFORMANT Address 
'€5, No, or Unknown, es give wor or dotes of service) “8 my 
i ) | leg Charles E., Reiche 7 Marianne Court 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} eae 
PART |. DEATH WAS CAUSED BY: " t 
IMMEDIATE CAUSE (0) Heart Fail DAPALAOS! 
4200 DUE TO ty 
Conditions, if ony, which gove (b) Arteriosclerotic Heart Disease Unknown 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
a (9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOESY 
2 Parkinson's Disease - over 5 yrs. yes E] No 
= |20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (city or town) (county) (Stotey 
i Hour o.m. While Not While foctory, street, office bldg. etc.) 
= pm. 19 ot work J “ot work) 


21. certify that | taak charge af the remains described abave, held an Autapsy {_], Inspection [J, Inquiry fx], and in my apinian 


death resulted fram: jatural cpGfes [X], AgAdent [// Suicide [_], Homicide [], Undetermined manner [_] 
; . 5 CHIEF MEDICAL EXAMINER [7] 
Ea Vd fda, |) chez LV 4 p-—ASSISTANT MEDICAL EXAMINER [7] CAME 
EXAMINER'S 7 n “Kehoe, M.D. DEPUTY MEDICAL EXAMINER A 6-26-66 
NAME [| NAME (Type) erd and Address (Street, city, town, or county) 
| 20. BURIAL CREMATION CREMATO i DATE Tar 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
OVA , ; : Pee, 
REMOVAL (Spqcty) 6=29-66 Arlington National Cem Arlington Virginia 


7A, FUNERAL DIRECTORY 77 ADDRESS 250. RECD BY REGISTRAR 2b. REGISPRAR'S SIGNATU) 
2 43208 Sut Pp am 
Wilhelm Funé@ral Home 4308 Suitland Rd Suitland omeg UN 2 8 4966 a * le 
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‘S 
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FS 
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o 
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2 
cs 
ee 
23s 
eis 
S38 
pak 
ZaSs 
2655 
oa 3B 
_ 
wa =} 
Psee 
Bp ot. 
2 nae = 
22°58 & | PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART I(a) |19. WAS AUTOPSY 
© 23s = SS PERFORMEO? 
ee Se = 
28.2 = yes] No [} 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Btxys & | OR CONTRIBUTING [} CAUSE OF DEATH 
g82n S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
205 
2 £28 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED an, ane ee ore: torre 20f. (City or town) (County) (State) 
ate: ry Hour a.m, While. -— Not while lagi eg 
oe 
FLLS = 19 at work at work 
Aros = p.m. 
3 23 2 21. L certify that 4) (this hospital) attended the deceased from_l2 MAY, 19.00, to__13 JUN , 1990 , that Ol (we) last 
S885 saw the decqased alive op. N___1966 _, and that death occurred at2QO5.M, from the causes and on the date stated above. 
[Sa 22b. DATE SIGN! 
we = 
2582 mo. bays." (%_biaecror []_ pHs. p13 sui 1966 
io 22d. ADDRESS 
E= .2 : - re, toe < a _ T 4 We Ty 
+ SSS [___ “™F @P? FREDERICK L. SACHS,CAPT MC USAF USAF HOSPITAL ANDREWS WASH ,D.C20331 
S223 a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
a2ooG MOVAL (Specify) 
e urla 6/17/66 ardens of Faith Cem. Baltimore, Md, 
2 UNERAL DIRECTOR ADDRESS: 25a. WD RY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
& 
chimunek Funeral Home, Inc. d rhs] 
VR AIS (4) WS) 3331 Brehms Lane DATE be ah 
20M 1/65 = 


va 
\ 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


: 


f= 
2 
= 
3 
a. 
ra 
2 
Ss 


‘ii in any event, within 72 hours after death 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US820 

9 ea us DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Aisin 

. fe ect . b. COUNTY 

PRINCE GEORGE'S ene ® STATE MARY LAND COUNTY BAEPEMORS, 
db. coy OR ue (if outside eat toga) c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ive mn) ~ D5 TAD 
ANDES RY ROREE HRs 3 1 DAYS BALTIMORE Se 
“ie 1 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADORESS : e. IS RES! IDENCE 

USAF HOSPITAL ANDREWS 3610 ELKADER ROAD ves] no(d 
a ieneerg First Middle Last 4. DATE Month Day Year 

(Type or print) GREGORY RONALD REMESCH DEATH INE 13 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 

2 Es) Oo last birthday) /Months | Oays | Hours | Min. 

MALE CAU WIDOWED [] oworceo[~}| 13 Oct lS “ae 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY . e er, os COUNTRY? 

ATRMAN USAF BALTIMORE MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

WILLIAM M, REMESCH ELMA QUXXBK T. STEIN 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAI URITYNO. | 17. FORM, - Addres: 
(Yes, no, oF unkown) | (Ifyes pive war ar dates of service) eee i fre etina Mertz Remesen 
YES [SERMBOS-TONOVAS — 220-1,2-9560 ATRL S #2 


Die AL 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSEC BY: EUMON. 
j IMMEDIATE CAUSE (a). PNEUMONTA 


\ DUE TO ee 
Conditions, If any, which (b) HODGKINS DISEASE 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (co). 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ » 

f O2883 CERTIFICATE OF DEATH USS7] 
SEs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
Sos a. COUNTY a. SATE b, COUNTY 
See Prince Georges MARYLAND ‘Pstrict of Columbia 
23s B. CITY OR TOWN (If outside carparate ae © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town! 
=Be write RURAL ond give, nearest tawn), Washington 

th ag "1 
a3 Rural (Glenn Dale) 1 I 
e¥s a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a 7 oe venation oS RESIDENE 

~ arnum Stree ? 
Begs Glenn Dale Hospital q SS + es [No $c] 
a. 
Sec 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
2s: DECEASED 2 . oF 
oes (Type ar print) Cornelia Renwick DEATH June 10 19 66 
are 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] : DATE OF BIRTH AGE (In years [IFUNDERT YEAR | IF UNDER 24 HRS 
Eggs Oo tot birt Months | Di A Mi 
fez Female Negro winoweo [&] pwvorceo F]| June ok 1883 go i) jonths | Doys [ Hours | Min. 
ate TOa, USUAL OCCUPATIOK (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty Taorutaana, 12, CITIZEN OF WHAT 
cok > during most of working lite, even if retired) INDUSTRY INTRY ? 

a 3} i¢ 
Eee Housewife - Newberry, South Carolina U. ‘3. A. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees 
Sac _Major Fowler Cornelia ? 
£2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
SS ‘Yes, na, orunknown) [{If yes give wor or dotes of service] 

Eo 
=o nkno - unkno eorgetown Hospital records aSNe »D 
ie ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) INTERVAL aa 
£52 PART I. DEATH WAS CAUSED BY: 4 4 : 
~2e SMMEDIATE CAUSE (0) ACUtE Myocardial infarction stiden 
ES f dat DUE TO 

£5 L 
z= he te ? 
ee Conditions, if ony, which gove (b} coronary thrombosis, | left 
222 rise ta immediate cause (0), DUE 10 
gee ee ube wrdactyingicellse iy Seneralized atherosclerosis, severe uninown 
ote (3 
2,3 
43s ran UL, “ge cage T,CONDITIQNS CONTRIBUTING TO DEATH But jOT RELATED zt THE TE ASE CONDUION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Boe 6 gud, canta Tpnterctrony ecu e pye Tonepireti ss piiateral ee g 
235 2/3] bron haat ° 
252 & | 2a, ACCIDENT Was UNDERLYING a " 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
=— & NTRIBUTI USE OF DEAT 
Se = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s = 3S P20 Yt OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
£00 = Hour am. While o Keweite factory, street, affice bidg., etc.) 
se 3 p.m. 19 atwork L} atwork C1 
Sook 21. | certify that (I) (this haspital oy the deceased fram___0/.1L0 19 , ta 6/10, 19_66, that (I) (we) last 

ue we 
eset saw the deceased alive an 6 1966_, and that death accurred a 6:20 _M, fram causes and on the date stated abave. 
ese Zo. SIGNATURE i sai 22. DATE SIGNED 

£ 0. . 
Bos id Wt, mo. A? D_birecroe fl ewe 
eos D. : ne 10,1966 
Si 7c. PHYSICIAN'S Tad. ADDRESS 
meres NAME(TYF®) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Marylan¢ 
&sx Soe tie ig a 
Bea re 23c. NAME OI eit ‘OR CREMATORY f 23d. LOA pn ai gl ue (Stfte) 
ose y (3, 
e . 

UNERAY DIRECTOR DRESS 20. BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 

VRAIS (4) Q (D> ie 4Z o9- aa Fe ke } 
Yom 180 ' WA 6 Y o ~ IVE L a oa N 16 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
ee CLERS CERTIFICATE OF DEATH UdSS72 
3 $s 1. PLACE DF DEATH i institution: Resi i 
S sks nae F 2. SUR esToRNCE (Where deceased lived, —— Residence before admission) 
. ase Frikeh Wackes" pS 
5 23s rince George's MARYLANG jaryland ince George's 
Ses b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
mee write RURAL and give nearest town) 

a £8 Cheverly 3 hr. 10 min. Landover Hills te 
= 3 gar d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e apes 
ee gree ; fa * 
~ =8s7¢ Prince George's General Hospital 7121 Buchanan Street yes] nol] 
= S85 3. NAME DF First Middle Tast 4, DATE Month Gay ‘Year 
3 2he (ype or print) Bab B Ri 1 a 21 66 
Se ry oy inggo. DEATH une 19 
3 § 2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED S| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR||F UNDER 24HRS, 
8 BEE Male White WiooweD [7] oworceo[]| June 21, 1966 ey ee SS dees | “fo 
2 
[get os - - 2 __YtS. 
ee Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUS| ~ BIRTHPLAt tate, oF FoI 12, CITIZEN OF WHAT 
sf BBs Sure Most Ct RODINENTe. Oren ITCH Le a AB ree ee cae ae rlmeaeen | MescouNT RTT 
oll Ez: 5 none none Prince George's, Maryland USA 
3 EAS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 56 ae a a 
Se5 William Edward Ringgold Barbara A. Higdon 
200 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Ey no => none Mother as above 
2s va 
=s 18. CAUSE OF DEATH [Enter only one cause peg-dine for (a), (b), and (Cc) INTERVAL BETWEEN 
is PART I. OEATH WAS CAUSED BY: i j fon! WAST O Eg) 
Sc y IMMEDIATE CAUSE (a) id f Z| 
ss . DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last, (0). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) {19. Ree uunBe 

= Se ee 

s YES no] 
- ~ 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part ti of item 18.) 

65 |] OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

iz Hour a.m. factory, street, office bldg., etc.) 

3 While Not While 

= p.m. 19 at work at work oO 


21. | certify that ( (this hospital) attended the deceased from_June 2]  _, 1966 _, to_June 2], 1966_, that) (we) last 
saw the deceased alive on___June 21 _19.66_, and that death occurred a@:31-M, from the causes and on the date stated above. 


22a. SIGNATURE pm | 22b. DATE SIGNED 

} GL) US _ wo. BR 1 Oingcror C) Bive. TS 6/23/66 
226. PHYSICIAN'S 22d. KODRESS; 
{ Me rd Gonrado Bogaert 2817 Stonybrook Dr., Bowie, Maryland 


Page 4 may be retained by the hospital or attending physician. 

10 FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


“| 23a. BURIAL, toca | 23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


M 


REC TAR *STGNATURE 
VR AIS (4) por taylor a a 
20M 1/65 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


52285 CERTIFICATE OF DEATH US873 
1, SA 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
P t a. STATE b, COUNTY 
Prince Geots MARYLAND Maryland ' 
b. CITC R evn (if cis nearen ow) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Forestvil 9 Days District Heighta 
d, NAME OF HOSPITAL 3 INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS 8. Wee 4 
Regent Nursing Home 2603 Rechelle Avenue yelulae 
3. NAME DF First Middle Last 4. DATE Month Day “Year 


ere! fies LRene_ 


e wt 
ott Jivne 29 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [] 


9, AGE (In years 
binky 


ATE OF BIRTH 


a ' ; IF UNDER 1 YEAR |IF UNDER 24 HRS. 
day) |Months | Days | Hours | Min. 
Female White WIDOWED fF] pivorceo[_] (March 18 »1883 83 yrs. % | 
10a. USURE DOCH BLIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or 2m country) | 12, CITIZEN OF WHAT 
we most of we TPS ing life, even If retired) INDUSTRY. COUNTRY? 
ousew Cwn Home Maryland Us Se Ae 


physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


13. FATHER’S eae 


William Thomas Beall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ‘or unkown) | (If yes give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Henrietta Elizabeth Hard: 


16. SOCIAL SECURITYNO, | 17. INFORMANT Address Rite 


217-446-5323] Dr. Hes Suit Wt fe oD. Md. 
18. CAUSE OF DEATH [Enter only one cause ine mis ), (b), and, y INTERVAL BETWEEN 
EAT 1. DEATH WAS CAUSED BY: Pout ZA peer poe eau 
IMMEDIATE CAUSE (2) VE Dey oa ate 5 PULARC. | 29 
DUE TO 
Cenditions, If any, which at YS Mas 
gave rise to immediate DUE 10 
cause (a), stating the 
underlying cause liek o) weeat Kowet wdc citing Ys “ 
Al 


Ificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


Ss PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LA aE BUT eT RELATES = THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) cS isa) 
2 CORR IBUTINGTO DEATH 
é ves[} No Dd 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJUNY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ba Hour a.m, While Not White factory, street, officebidg., etc.) 
5 
= p.m. 19 at work[_] at work 
21. I certify that (I) (this-hespitel) attended the deceased from_& ~ /7 1 1964_, to__4= 2O_, 1966 , that (I) (we) last 


saw the deceased alive on_4a— (7 __19GG_ and that death occurred at 5M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


tA ali MED. 
/__ M.D. * BeT_Dintcror C1 Bas. Fol é ~ 20-66 
22c. NAME (lype} a ADDRESS 
ype 
| Weltée. B. Sheen 7260 yralbene Vke SE. Mash-8 0s. 
23a. BURIAL, CREMATION,| 23b. DATE Tatae: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ‘Berdeae \/23/66 | 


aburdel FUNERAL DIRECTOR Epiphany Cemetery. Forestville ses dtm — 
Ritchie Bros. Upper Marlboro, Mde pare JUL 6 ‘akg frhoebes Ractge * 


VR AIS (4) 
20M 1/65 


i 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) CEERG CERTIFICATE OF DEATH 0&S874 


"\ 
v4 


ATTENDING D STARF 22b. DATE SIGNED 
PHYS DeHeicror O ts O 6/14/66 


22d, ADDRESS 


220. SIGNATURE 


i 


‘ic. PHYSICIAN'S 
NAME (Type) 


o. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 


REMOVAL (Specify) 
B © 66 has h n Le Ma 


ria Rarna h eeland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR’ ee 
4 " . A ff L 
Francis Gasch's Sons Hyattsville, Md. oan 16 i9bt fl é 


if 
= ESM 
3S ees 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 36s 0. COUNTY: o, STATE a b. COUNTY < 
Ss =7s CTiAnce ~—rame MARYLAND f) t 
S 2385 b. CITY OR TOWN (If outside corporote Timits, c. LENGTH OF STAY IN Ib ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ey ~Sy writesRURAL and give neorest town) 7 . 
g 2f3 Z #2 fyd\| 7 Mg, Lbadtec ind 
= es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | , STREET ADDRESS 2 © RESIDENCE 
= SOR i 5 : 
. £85 2pstia, Qrdeng Nursing Homd Rose Mount Box 1343 ves L) NO [3d 
= SS 3 WAME OF First Middle Lost 4. DATE Month Dey Year 
= = EASE : > 
By Ses (Iype oF print) am E. DEATH 6 13 0G 
= Ee = 5. SEX 6. COLOR OI 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRT! 9. ne (re Gee FUNDER Via ia UNDER ie 
=) Eg 1 oy) 9 ays lours in. 
ESRe Yate Lahite | woowo Gy divorced WIE 7. g. 7 cH Pie | 
e@ §"c 100. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign  vuntry) 12, CITIZEN OF WHAT 
= = during most of working life, even if retired) INDUSTRY : COUNTRY? 
£f Pas Supertendent ons ion Prince George Co, Md. WitGe AS 
2 :- 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— os Se 
3. Soe William W, Roberts esa Weems 
«<« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___‘|_‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 fe5 (Yes, no, or unknown) |{If yes give wor or dates of service} 
2) “SE = es panish Am 09 66 IN in ecards TibN ore ner Wie 
2 ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae = PART |. DEATH WAS CAUSED BY: —— ONSET AND DEATH 
2 oe Se IMMEDIATE CAUSE (0) ry ohn, (Lie firy,. ee. 
ps Se DUE TO 
£2 23s Conditions, if ony, which gove b) 
See .2S5 rise to immediote couse (0) 
ro I, 
Z 2 eee pistoy the underlying couse DUE “ 
S a st. (3 
isfy Lame — 
5 = 4 Se cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ws AUTOPSY 
Eo Les So = 
ae a Se = yes [_] NO 
2 Oo s 
S Soe = ‘200. ACCIDENT WAS UNDERLYING C] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2=s5 & f OR CONTRIBUTING CI CAUSE OF DEATH 
S ESL S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 & = 20¢. Tensor INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Hest OF INRY Hone ce 20f. (City or town) (County) (Stote) 
Seo fre] jour o.m, While Not While foctory, street, office bldg., etc. 
a sas ‘a p.m. 9 otwork L] otwork CL} 
Bea 21. 1 certify thot (1) (this hospitol) ottended the deceosed from. 2s 19__, to_G.//S _, 196, thot (1) (we) los! 
e e3e sow the deceosed olive on of. 19 , ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
‘Ss £ 
ee 
o x ot ia] 
2A eo 
>I se 
es 
= oz 
253s 
Ge fc 
£58” 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 
> 
re 

RS 


Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH 


O&8%4 como GERTIFICATE OF DEATH _ USS 46 


(Where deceased lived, If Institution: Residence before admission) 


Pages 1 andr2__. 


pase J 
pa George's a. "ted b. COUNTY 
MARYLAND land George's. 
b. CITY OR TOWN {if outside cor, paces. limits, ¢. LENGTH OF STAY IN 1b jj c. ait a OWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 9 days Hyattsville 


thin 72 hours after de. 


n papers. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Udi 
74\ Prince George's General Hospital L003 Highland Avenue yes[} nol] 
3. NAME OF First ; 
erat ist Middle (ER 4. pare Month Day Year 
(Type or print) Daniel Robinson DEATH June 26 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED KA) NEVER MARRIED ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
i O last birthday) Months | Days | Hours | Min. 
ons wipoweD [-] pivorceD [_] 5A/1.9 yrs. 


science eon kind of workdone| 10b. pil ee PALES OR 
most of, se ie life, evi even If retired) IN| 


13. “Fi ER'S aa 


11, PRTHP County & S}ate.” or foreign country) | 12. CITIZEN OF WHAT 
¢ a COUNTRY? 
Dbl ), 


ER’S MAIDEN NAME 


recov! 


DECEASED BVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. IN 


ed by the attending physician and completely filled in by the funeral. 


for use as the bur p ’ 
f Health prior to burial, cremation, or removal, and in any event, 


S 


After this certificate has been si 


Z \ddress 
(Yes{ato, or unkown) {(If yes give war or dates of service) A S# a 
inn Pobnaor 2 SH? 2: elt, 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae run 

PART I. DEATH WAS CAUSED BY: * * 
IMMEDIATE cause (@) Abdominal carcinomotosis 2 mos. 

CY 1 > DUE TO 

Cenditions, If any, which Primary site undetermined 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
should be filed with the State Dept. o! 


TO FUNERAL DIRECTOR 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) |19. WAS AUTOPSY 
S a se 2 
$ ves[] No 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D 
© | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 

21. I certify that 8 (this hospital) attended the deceased from_June 17 , 1966 _, to_June 26, 1966_, thats) (we) last 

saw the deceased alive on__J. 19.66 _, and that death occurred a: 30M, from the causes and on the date stated above. 

22a. SIGNATURE 5 am 22. DATE SIGNED 
Z ATTENDING MED. STAFF 
4 sa M.D. PHYS. ]__oirector C] Pays. (1) 6/27/66 
22. PHYSICIAN'S 22d. ADI 
NAME (C08) J. Sanfo ung, M.D. 4400 Stamp Rd. Temple Hills, Md = 
REMATION?”23b. DATE THEREOF 23g, NAME,OF GEMETERY OR CREMATORY yf \ Gute 
(Specify) 7- A l a 2 yy 

24. FUNERAL DIRECTOR ‘&, ‘ADDRESS eee REC'D BY REG(STRAR| 25. REGISTRAR’S SIGNATURE 
enyd Wrie wagon "Ya 2S 


5 Dewie pyr FD 


DATE JUN 30 66 aad tt 


pers. Poges 1 ond 


, ond in ony evaht, within 72 hours after deo} 


filled in by the funeral 


On po 


physicion and completel 
en please remove « 


th 


-tronsit permit. 
, cremation, or removol 


The low requires thot the death certificote be executed within 24 hours after deoth. 
gned by the ottendin: 


After this certificate has been si 


director, page 3 should be detoched for use as the burial: 


Page 4 moy be retoined by the hospital or attending physicion. 
should be filed with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


8s 
=> 
zo 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH ME ae 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2288 CERTIFICATE OF DEATH OSS75 


|, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ae, GF 0. STATE b. COUNTY ‘ 
LLBLYLAND s 


‘ 2A L MARYLAND 
b. CITY OR TOWN (If outside corporote limits, 7 c. LENGTH OF STAY IN Ib c, CITY OR T (Ifoutside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond give nearest to Sy ; 
AVH AH D. X32 , / 


@. 19 RESIDENCE 
ON _A FARM? 


\dZ CRAM C- 
d. NAME OF HOSP OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 3600 Ou esus Chane 


4 tf 
AGNOLID eZ WS Li esiiG HromEevlens1o Ams vires £0. 
3. NAME OF PY, First Middle a 4, DATE Month Doy Year 
eceaseD ACI 5 OF Af 
'ype or prirtt CHEE OA 4 fi D ae DEATH ‘Lf 9 A o 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Z4] 8 DATI/OF BIRTH 9. AGE fr yeors {_IFUNDER | YEAR _| IF UNDER 24 HRS. 
* : Z- hae ae lost dirthdoy) Months Min, 
—E/14 2. LA UCASi¢ah Sow [] Divorced [[] 76 O ys. | 2 
100, USUAL OCCUPATION (Giveskind of workAone Tob. KIND OF BUSINESS OR a country) | 12 ¢24RZEN OF WHAY7 


during most of working IPé 


INDUSTRY RY % 
é Ea: MRAZ, 


18. CAUSE OF DEATH (Enter only one couse per ti INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) A Z 4 a re 
rise to immediote couse (0), DUE TO . 


stoting the underlying couse 
host. el ES {9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISES G CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 
5 ys [J No (] 
= | 2o. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 204. {City or town) {County) {Stote) 
= Hour om While Not While foctory, street, office bldg., etc.) 
ot work ot work 3 
eal ji hat Timi | il 9 f- Lothat (1) (we) las 
saw the deéa ed alive v7 ae ih blo and thot death occurred i couses and an the dote stated above 


aU V7 A a) SIGNED 
f ATTENDING BD STAFF 
Daa thea, GA MO. PHYS. Dare rector CI pine 
. PHYACIAN’S 22d. ADDRES: WA 
mane ee) 770 (a le wile”, LD\ 22.00 Lyane Lpno fy s#.0.L 
230. BURIAL, CREMATION, 4 DATE THEREOF AME OF CEMETERY OR CREMATORY 23d. LOCATION cm or Town) =e (tote) 
HMO pet Cc 
ere on 66 in Lincoln Crematory Prince Georges Co, Md. 


24. FUNERAL DIRECTOR The a ~H.Hines i re i i) Bb R eA SICH RE z. 
g 4 “gd 


Company 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rikesee 


OLBRF =, CERTIFICATE oF DEATH USSea 


iG Bae Bie Sia = Wee Mis ised lived, If institution: Residence before admission) 


; " b. COUNTY 
Prince George's MARYLAND Maryland Prince Geoege's 
b. CITY OR TOWN (if outside Pap yeate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ENS 
a 
278 
£8S 
BS eo write RURAL and give nearest town! 
£38 Cheverly 20 days Hillcrest Heights a =f 
pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESTOENCE 
= a> 9 { : : : 
Sae74 Prince Goerge's General Hospital 1921 Gaither Street YES ia no Rk 
2 22 3. pecraeae First Middle Last 4. pate Month Day Year 
ese fe a) Abraham Ne Rubin Beara June 24 __ 19 
es 5. SEX 6. COLOR OR RACE | 7. marriep}©] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
~ 2a ial Oo last birthday) Months | Days | Hours | Min. 
BES e wipowep [7] Divorceo ["] 2-16-91 75 yrs. 

= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
f during most of working life, even If retired) INOUSTRY COUNTRY? 
; Haberdasher (Ret. ) Clothing RusSia U.S.A. 
Bey 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
EES Joseph Rubin Libbe Trebloff 
a 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address G25 
B2 5 (Yes, no, or unkown) | (If yes give war or dates of service) : ae George St. 
aoe No er-------- |045-09-7260 |Weller Funeral Home New Haven, Conn. 
S38 18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | 
Bes PART |, DEATH WAS CAUSED BY: : Cpa 
ols . IMMEOIATE CAUSE (a). pie By 
fan DUE TO = 
Conditions, if any, which 0) ms yy ce o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


Hour a.m. factory, street, office bldg. “etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) /19. a ee? 
= VS ee SS 

SIs YES no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
8 
= 


While ia Not While 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur: 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the ae from___6=4 , 19, to. ee that (1) (we) last 
saw the deceased alive on. and that death occurred at od from the causes and “ope date stated above. 
@ 22a, SIGNATURE 2? honk 6 : 226. DATE SIGNED 
ls ATTENDING MED. STAFF 
=i Ce ma P , mo. PHYS. [| _pirector [] Pays. o} 6/25/66 
We. PHYSICIAN'S # & <a 22d. ADORESS i 
| | NAME. (Ore eg ia Schwartzbach 726 Eye St.,N.W., Washington, D.C. 
23a. me poe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) s 
ura Ag B'nai Jacob Mem. Park New Haven 


VR AIS (4) 
20M 1/65 


LUD I peath at Be PG 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 3° 
ate |__ £8890 CERTIFICATE OF DEATH NGC 
23 3 1. lat eeteleald 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . a. STATE b. CDUNTY . 
278 7 Lie f MARYLAND f ce ; 
pat . CITY OR TOWN (If outside corporate limits, . LEN 5 Land gh it 
> S fa ‘write RURAL. al it a TSIEALESE AON] iy ¢. IGTH DF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= , ohn . tf / 
£5 , i 
o ee d. NAME OF HOSPITAL DR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
2k Ss DNA FARM? 
8274 a . ves] nol] 
gs = 3, Benes First iddle Last 4. pate Month Day Year 
2a . 7 
ase (Type or print) DEATH 19 
8 2 : 5. SEX ATE DF BIRTH 9. AGE (In years | |FUNDER 1 YEAR |IF UNDER 24 HRS. 
aes last birthday) "Wonths| Days | Hours | Min. 
BES WIDDWED [“] DIVORCED {7} ae yrs. | 
es 10a, USUALDCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
8 2a during most of working life, even If retired) INDUSTRY : INTRYZ, 
3s CHANIC AvioMoBILE New York (CRESS 
=ts 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zé UNKNOWN UNKNOWN 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT S, = 
= (Yes, no, or unkown) | (ifyes plve war or dates of service) < BIN 4320 LTP Lae (SS 
3 No 578056 34/Alsoserh BRYBIN ReraTyfeed, MARYLAND 
“ 18. CAUSE OF DEATH [Enter only one cause per jine for (a) (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: PSE eee 
3 IMMEDIATE CAUSE (2) u sath — 
i fA DUE TD 


Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OVE TD 


underlying cause last. (c). 
FS PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a)  |19. fae ree 
eS r (a. eS 
S yes[] nol] 
4 = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
is broly While Not While 
= m. 19 at work] at work (_] 


21. | certify that) (this hospital) attended the deceased from_slune_12 __, 1966_, to_June—Ly, 19_¢¢, that (I) (we) last 
saw the deceased alive p Jyne 14 19 66, and that death occurred at__:_M, from the causes and on the date stated above. 


Qa. SIGNATPRE = i DATE SIGNED 
ATTENDING MED. STAFF 
AG : Meh. Mb. PHYS. (1 birector [1] Prys. yxl¥ June 15, 1966 
$ 


page 3 should be detached for use as the buri 


22c, aa CIAN’! 22d. ADDRESS 
ave (ype) Rosa L. Barlin, M.D. Prince ' 


ny 23a. ReMvAt rect | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Bomar | 6-16-1906 \Foat pincotn Cem |BLADENS BonG. MARYLAND 
4. ‘AL DIRECTO! 


REMDV. 
UNER: JA ‘ADDRESS _ 25a, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
mas SD eee Ke Lerch b Zed) WN 17 1966 forks Jaage. 


ctor, P 
should be filed with the State Dept. of Health prior to burial, cremation, or rel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ire 


di 


Ze ~ 
2 Bee 
= form 
eas 
6 285 
pt 
SC pas 
a3 
Ss ; 
a qo 
ar 
= 8 
so 2 
a ei 
4 td 
£ eed = 
= 2=s 
eG 
ry 
3 5 
2 eo 
Ss o 
2 oe S 
&, 5 


(Sry) 


Fen please 
«rematian, ar remaval, and in any event, 


ransit permit. 


igned by the attending physicia 
Ur 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, pi 


TO FUNERAL DIRECTOR 
a 


VR AIS (4) 
20M VA 


M 


90 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
C&89h CERTIFICATE OF DEATH grat 
h). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY a. STATE b. COUNTY UA 
p nee MARYLAND 4 1 42 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN tb ¢ CITY OR TOWN (I! autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Forestv e, Md. (Dist Hpich Washington 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS @. ate dials 
Regent Nursing Home 1634 Lang Place NE ves C) no 3c 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype or print) Samuel YW. RUFFN DEATH June 9» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED ipa NEVER MARRIED (=| 8. DATE OF BIRTH 9. AGE {in years IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthdoy) Months | Days Min. 
Male Cauc. wioowed (] pivorceo [] mn 1. 1888 Ys. 


Toa, USUAL OCCUPATION cee kind of wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY oe ® Sept 
Fire ghter Dd. C, Govtt Virginia SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jesse RUFFNER Fmma BALL 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, orunknawn) |(If yes give war ar dates af service! 
Mrs. May RUFFNER Same _as- #2 a-d 
18. CAUSE OF DEATH (Enter only one couse per line n), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
j DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause {a), D 
stoting the underlying cause << 
ah (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
Ss so 
5 byt Aad Nwed? Sapir tey ws] _no Zh 
= | 200. ACCIDENT WAS UNDERLYING C] wep SCRIBE HOW INJURY OCCURRED. Cengegetire af injury in Part | or Port Ul of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH A 
S (IP EITHER, NOTIFY MEDICAL EXAMINER) 
3S 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
S Hour a.m. While Not While foctory, street, office bldg., etc.) 
FF atwork LJ at wark ; 
21. | certify that (I) (this haspital) attended the deceased fram_/ faz D., 19.2.5, ta_tfasore “>, 19.cf that (I) ¢we} last 
saw the deceased glive an. LAsrrI£2 42, and thgt death accurred at_“_@_M, yom causes and an the date stated abave. 
2g ATGNA iy LE 6 aa 2b, DATE SIGNED 
NX 
Ze paar a= ed mo. pHYs. Et ~pecror CO pus. O 
2c. PHYSICIAN ~ 22d. ADDRESS 
wane) A KR JS OW LE — Ce. Gre ly 
Bo. RRR ‘3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rt Specify) 
Bayes, [oun 6. 66 | F ,TNCOLN Md 
24, FUNERAL DIRECTOR ADDRESS 


LEE BUNERAL HOME, WASHINGTON 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL WR ak, AND RECORDS, 301 4 PRESTON STREET, BALTIMORE, MARYLAND 21201 
; Items 2,5 Film Rte” 7 6 ‘mh veut 

Ag90 __.. CERTIFICATE OF DEATH SSS 
“_ 20) eS 3-9 Bi im G38 
3 Re 3 i ee St DEA a 23 peta RESIDENCE here deceased lived, if SLO Residence befare admission, 
ba =] nod a. 0. e 
5 2-5 a Cnry € MARYLAND 3 
Ss 2385 B_CHY OR TOWN (if outside carparate limit © LENGTH OF STAY IN Ib © CITY OR TOWN {if outside’ corporote Rimits, write RURAL and give neorest town) 
wee Pes RURAL pnd ove nearest ta ES hg. Sian: ee 
s pas ye Pa Was + mie 2 
2 D) 6 a, re . f As nnvay ashington 3 
3 8 : wd we - 
= € g =e AME OF HOSPITAL OR INSTITUTION (IF notin haspital, give street address GSE ADDRESS 7551 Pa, Ave. Seb. | “RRSRNE 
= Es % E i Gar tle.v, 93:64-Good_Luck—Road vs C1 NO 
= 265 SONNE Ta) Fist (Nitti D Russq Eat ( | Manth Diy) Smee Z 
3 B5e Type ot print) N pry eg ty AS Log = DEATH ire DK ee 
£ Boe 3 ~ToLORER V7, MARRIED [J NEVER MARRI [-]] 8. DATE OF BIRTH 9 9 9. GAT cae FUNDER | aN TFUNDER 24 ARS. RE, 
o o2 4 pe Fa pay, a1 mn. 
z SEE wo Bent hy 5 Dies shapers [| | 
« F< Toa, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11. BARNHPLACE (County & Staté, ar fardigé country) 12, CITIZEN OF WHAT 
oe 22s during most af warking life, even if retired) INDUSTRY COUNTRY? 
2 3 ed et Police Dept| Maryland U.5A. 
2 3p 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
= r= 3 
s os William L. Russell Nellie Gibson 
<« £ 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT mMiresH 309 546th PL 
ice ee 3 (Yes, no, orunknawn) |(If yes give wor or dotes af service 
Ss £&: 579 60 4339] Joseph Grayson Russell Riverdale ,Md 
2 ges 18. CAUSE OF DEATH (Enter only one cause per line foy (0), (b),, ond (ch) TNTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
22255 IMMEDIATE CAUSE (0) Diickuas 
moe Se 4 2 DUE T0 { 
23 233 Conditions, if any, which gave (b) ef ee Hen t oA . lg Cerna 
oe 322 tise to immediate cause (a), DUE TO 
& >cod stating the underlying couse 
53 325 we g 
52 3 
of ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
EDS ec o SS a 
= Zs 2 
ss2°5 O|5 yes] No [) 
25 oss & J 2a, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be SRS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi uss S [20c. TIME OF INJURY Month, Day, Yeor ZO, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
S2£5° 2 Hour o.m. While Oo Not While oO factory, street, affice bldg,, etc.) 
2 See s pm. : 19 _—_| at work ot work 
B= 225 21. I certify thot (I) (this haspital) ottended the deceased fram__CoZev “7 ‘ W9.Lebe, a , \%ed, that (I) (we) last 
m2 = saw the deceosed alive on__, 19_Cg$-and that death occurred at_¢¢ ©" M, from causes and on the date stated above. 

‘So = 
= a = = 2a. SIGNATURE oz Wu ee P= an 22b. DATE SIGNED 
S2kCs x if ZZ 5 LK mo. Phys. Aa oirector C1 pays. O 

oS ANS mal 

Begs | | | ™ teten Leon R. Lévitsky Bu88Rhode Island Ave Mt,Rainier 
— —) 
=) ss po 
om 25 Ba. BURIAL, CREMATION, 3b. DATE THEREOF T3c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
52 8 Buren aay (specity) %-2-1966 Cedar Hill Suitland, 
2 


a 
2a 


Se. - 


4 FUI 27 OR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mt Ly r 
a Ladd glx, Wash 2 a DATE N () (Chiayli, ( Zz; 
7 = — 


Ym 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ng 
RY (Home, form, 
street, office bldg tc.) 


20c. TIME DF INJURY Month, Doy, Yeor 
Haur a.m. 


Drow! 
20d. INJURY OCCURRED 
While Fs Not While 
ot work 


oO 


ot work 


se 


= 
S 


4 +18) 

~ Inspection [3g, Inquiry [5q, 
Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [7] 


and in my opinian 


Suicide (J, 


5 may be retoined for your files. 
Health or its designated ogent, 


as SIENATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
e§ EXAMINER'S DEPUTY MEDICAL EXAMINER 
s2 4 : : 
33 x NAME {Type) Kehoe 9 M.D. Riverdale, Md ‘ Address (Street, city, town, or county) oe 
g 2 23d. LOCATION (City or Town) (County) (Stote) 
2£ 


FOR STATE C&E94 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
HEALTH DEPT V7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before odmission) 
weve, ae 0. COUNTY ., ' o STATE b, COUNTY y/ 
Soo She Prince George's MARYLAND District of Columb 
soft €38 &. CHY DR TOWN (If autside corporate limits, © LENGTH DF STAY IN Tb © CITY DR TDWN (If outside corparate limits, write RURAL ond give neorest town) 
5. eS a write RURAL ond give nearest town) x + F 
eoxe tse heverly DOA Washington hn 
Ge eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS © B REDDING 
= ES ce i 
ete Swi ince_G General j 513 13th, ves] no 
Sa et NAME OF First Middle 4. DATE Month Doy Year 
2S air DECEASED OF 
er rt {Type or print) DEATH 
205 ££ S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [ap] 8. DATE OF BIRTH 78 AGE ae TD 
oS lost birthdo: lonths 
Ze S ae Male wiooweo [1] pivorceo [] ia. 
a 5} a 100, USUAL OCCUPATION Give Tat work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ar 12. CITIZEN OF WHAT 
w= ® during most of wopkngs fe, even if retired) (INDUSTRY > 7 COUNTRY? 
Zee oror onstruction | Macon County,Georgia USA 
oe ES 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£.ée°3 a= a ~ 
= R§ 22 Earl Saunders Henrietta Dennis 
sw to TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Add 
= So ee (Yes, no, orunknown) |(\f yes give wor or dotes of service’ “4 St? ‘Petersburg, Fla fe 
2Ps Es Bo -- Unknown Mrs. Aliice Eason,240 Auburn St.So., 
bas = 48 & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
o See ee PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH 
oo: 2 €65 D > ny ,, IMMEDIATE CAUSE (0) 
ZBS ag , Ue DUE T0 
ozs = Conditions, if ony, which gove 
oe r=} . 9 (b) 
MSS = tise to immediote couse (0), DUE T0 
ee as 2 stoting the underlying couse 
ee ees ee La a oe @ 
eee = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S22 2 Ss — PERFORMED? 
age Ale YES no 
rs © AIE 
ese sy = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
es: 3s & | PRIMARY efor CONTRIBUTING C1] 
ets a S| CAUSE OF DEATH. 
woo > = 
es $ 
Sec 2 
tivo = 
a3 8 
yr ces 
tS S 
BSS 
EL 
> 
Es 
> 
4 
s 
Qa 
i=) 
t= 


TO FUNERAL DIRECTOR:Poge 3 should be used as a burial 


7b DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 
June 26, 1966] Browns Chapel Cem 
74 FONE 


arold S. Wade, 550 Wash.Blvd. laurel, Maryland 


250. RECD BY R 


DATE JUN 8 .. 


VR AISME (5) 
6M 1/66 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA} ANG MEDICAL EXAMINER’S CERTIFICATE OF DEATH U8S8§2 
HEALTH D 7. PLACE OF DEATH 5 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ses o. COUNTY 0. STATE b. CQUNTY 
Se eS Prince George's MARYLAND. Maryland rince George's 
2eroc §8 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest tawn 
2 3 p 
= EB 3 a ohare ang give neorest town} DOA Mb. R. 
ss everly ainier ] 
an 
=! as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 1 RESIDENCE 
Seta ON A FARM? 
Bas SB H% Prince George's General Hospital 3309 Chauncey Place ves CL] no [¥ 
See Bx 3 NAME OF First Middle Last 4. Dare Month Doy Year 
ees oF DECEASED 
Se Poe (Type or print) 5 Jean _ anford DEATH 6 1 9 66 
me £0 
S52 ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF BIRTH 9, AGE {In yeors [_IFUNDERT YEAR TTF UNDER 24 HRS. 
eo os f2 y lost birthday) Days | Hours [ Min. 
eee ae female | white wipoweo [] pivorceD CJ} 4-25-66 weeks) yr. / 
s&e Be 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£ 26emR o during most of workingJitg’ even if retired) INDUSTRY ,- COUNTRY? 
== = Zh Mole wWasHilérent oc.| “Ota, 
2s 2 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
ZEEE = SH , Ws = 
$86 22 |WHMES K SANFORD AURORE 7D PUL EMES. 
ose. 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘of 2 3 (Yes, ee ( yes give war or dotes of service MEE Vonge. SHWLes SAMEAS 2@D) 
Fd 2 = Es — 18. CAUSE OF DEATH (Enter only one couse per fine for {a}, (b), ond {c).) INTERVAL BETWEEN 
Oo ae PART |. DEATH WAS CAUSED BY: . 
5 Ste yee IMMEDIATE CAUSE (0) 
oS t x DUE To 
5 = 
3 Se 2 Conditions, if ony, which gove ®) 
et Se 3B ec ” fise to immediote couse (0), DUE To 
2 Srey of stoting the underlying couse 
22s 83 i. ae @ 
EES BS ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 
S75 $2 418 wet no (] 
225 me ms 
eS2 2. = | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bie eee & PRIMARY Tor CONTRIBUTING oO 
e2&eS5uc a Ss 
2 osese S [20 TIME OF JURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= = 3 5 z > 2 Hour ae 19 Nie ea) Nise oO foctory, street, office bldg,, etc.) 
x52 >a 8) : = i F . ry ae 
ne 2 sa 2 21. | certify that | taok charge of the remains described gpave, held an Autapsy (X, Inspection [XJ, Inquiry &X], and in my apinian 
e Ss 25 = death resulted fram: — ses [xl Rccident YA, Suicide [], Hamicide OL Undetermined manner (_] 
os wa 
2352 3 CHIEF MEDICAL EXAMINER [7] 
Sfsss ZL’ 
SeSeoe ¢ een Lat, DF np, sisTanT meoicat examiner POET 
5esses A EXAMINER'S Y, DEPUTY MEDICAL EXAMINER [KJ 6-17-66 
a 85 se £ |_| NAME (lyee) Jo¥in Kehoe M,D,, Riverdale, Maryland Address (Street, city, town, or county) 
Ssefts 1730, BURIAL, CREMATION, 7 1 aang 3 DATE aor 4h NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oc Fnot RABIN patty) 
5 . Zs, 2f- bE if MATL CE ViITL AMO A1D 
INEBAL DIR ir ‘ADDRESS, 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Ve aise oY Pls Oba newer & ere i EVELAWD 
HRMEER. ® HE LivER DALE A722) ony 


a ul ee 


ae 
FOR ST 


HEALTH DE 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


9 delay is 


ges |, 2, and 3 ta 


ig with farm PM3. Page 


land 2 with the State Department of 
ny event within 72 haurs after death. 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa 


Health ar its designated agent, priar ta burial, crematian, ar removal, ani 


ria 
= 
o 
o 
= 
2 
3S 
5 
2 
° 
“ 
Ss 
3 
& 
3 
o 
4 
= 
i383 
“ 
Or 
Ho 
Se 
3D 
S 
ig 
se 
=s 
3S 
2u 
os 
>a 
ia =A 
oad 
pai 
> 
2s 
ex 
no 
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= 
3 
2 
§ 
2 
2 
= 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


088 95 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ex 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE COWNTY 
e George's MARYLAND Maryland rince George's 


b. CITY OR TOWN or ae carparate fimits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) re vf 
5 DOA Mt, Rainier Geo f 
TNAME OF ROSPIRL OR INSTITUTION (iP not in haspital give sreet address) 4. STREET ADDRESS © OWRD 
g O08 Newton 2e ves EL) no Et 


3. RARE OE First Middle last 4, DATE Manth Doy Year 
OF 
(Type ar print} aa anford DEATH 6 26 9 66 
S. SEX 6. COLOR OR RACE dy "MARRIED Tok NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE fin yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthdoy) [Months [ Days | Hours | Min. 
wiooweO [] pivorceO fel] 30 Jan 932 Y's. 
Too. TSUAL OCCUPATION [oe kind P wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CHTIZEN OF WHAT 
during ae erie if fe, even if retired) INDUSTRY - COUNTRY? 
k-Warehouse Kratt Go Wash. ,D.C. USA. 
13. ae NAME 14, MOTHER'S MAIDEN NAME 
George hk. Sanford Nellie R. Rogers 
I, WAS DECEASED EYEE BLU RAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tepe Meee fOS2°""l s7g_39.3346 Mrs.Theresa Thornton (above add- 


16. CAUSE OF DEATH (enter ohiy er line for (a), (b), ond (c)) (Sister) TOSS | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 


IMMEDIATE CausE (o}) Heart failure 


4 Q DUE 10 
Conditions, it any, which gave 6) 
rise 10 immediate cause (a), DUE TO 
stating the underlying cause 
fils 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 —— ? 
5 ves [] No DM] 
& | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part If af item 18) 
© | PRIMARY C3 or CONTRIBUTING 3 
S | CAUSE OF DEATH, 
SS [ai. TIME OF INJURY Month, Day, Yeor Qa. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 208. (City ar tawn) (County) (State) 
£ Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwark L] ot work C] 
21. I certify that | took He of the remains described abave, held an Autapsy [_], _Inspectian {3¢], Inquiry [4}, and in my apinian 
death resulted “4 Natural<ausesy Bal, ident ([], Suicide [], Homicide [J], Undetermined manner [_] 
rae CHIEF MEDICAL EXAMINER [] 
SIENATURE JL (2. ap, ASSISTANT MEDICAL exaMIneR [] 22 DATE SIGNED 
; DEPUTY MEDICAL EXAMINER EX] 
EXAMINER'S ‘ 
NAME (Type) JOD wt Kehoe, -D. Riverdale, Md. Address (Street, city, town, ar county) 6-27-66 
730. BURIAL, CREMATION, le DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
FEAL Gr | 6/29/66 ee Cem. Wash.,D.C. 
24, FUNERAL DIRECTORY 5 7) ley's Funeral es NMG. Naini of Yo. RECO By REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Home Inc. Kargland oae JUN 30 1966 


FOR ep. se 


HEALTH DEPT. 


If hy delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


please execute the certificate, writing the word ‘pending’ in penc 


necessary, 


7 
i 


lang with form PM3. Page 
ith the State Depart ment of 


within 72 haurs after death. 


a 


-transit permit. File pages 1 


, prior ta burial, crematian, or remaval, and in any eve 


Page 3 shauld be used as a burial 


Health ar its designated agent, 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Of 


5 may be retained far yaur files. 


the funeral 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH S884 
5 £8396 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY a, STATE poy yNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If autside corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest wed 
write RURAL and give nearest town) 
Cheverl ihr, Hyattsville A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. "© RBIDERE 
Prince George General Hospital 5002 43rd, Avenue ves [) No (3 
Snares First Middle lost 4. pare Month Doy Yeor ~ 
(Type or print) John T. Schletter DEATH 6 20" 66 
5. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [pM] | 8. DATE OF BIRTH 9. AGE (In years |_IFUNDER YEAR [IF UNDER 24 ARS. 
last birthday) Min, 
ale White wipoweD [] pivorced []| 32 Aug 39 “Thy Ys. 
100. USUAL OCCUPATION nie kind af work done 10b. KIND OF BUSINESS OR u BIRTHPLACE Ge ar foreign country) 12. CITIZEN OF WHAT 
inggnost of warking life, even if retired) INDUSTRY COUNTRY ? 
4 wal ALim tackom| Penna WS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ 
Unbrewwr— Dorvethn Gin brwtin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. |. INFORMANT Address Foo2 OPT 


(Yes, na, or unknown) {{If yes give war ar dates pf service’ 
hed ww) mad AROMVY-)28F il bast gh ats 04 Me i 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4200 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gave . 5 . 
tise ta immediate cause (a), DUE oh disease 
stating the underlying couse 
i. aes, a 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ves [] NO 
& | 200. EXTERNAL CAUSE WAS 0b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B) 
| PRIMARY Cl or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20h (City or tawn) (County) (State) 
g Hour a.m. Wiles fat Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork CL) “otwork C) 
21. I certify thot | took charge of the remoins described above, held an Autapsy (_], —Inspectian [34 Inquiry [9, ond in my apinion 
death resulted fram: — NaturGl causes [2x], Accident [], Suicide [[], Homicide [J], Undetermined manner (_] 
/ CHIEF MEDICAL EXAMINER [_] 
Matinee corte a : up. ASSISTANT meDical examiner [1] 22. DATE SIGNED 
EXAMINER'S “a DEPUTY MEDICAL EXAMINER EX} 
NAME (Type Kn Kehoe, M.D, i A Address (Street, city, town, or county) = 
730. BURIAL, CREMATIO %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVAR: 
Bare, G~ 23-7966 |ARLINETON Martina Cen | Aauine-Ton 
24. FUNERAL OHRECTOR ADDRESS a, ke REGISTRAR 256, REGISTRARS SIGNATERE 
Wt. CAamaBcrs Co. Liver QALL, MP u 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 haurs after death. ®@.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar, Page 4 shauld be farwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fila-qftR 


Division of Tae Sa AND RE! 


08897 


1 


MARYLAND STATE ae tt OF HEALTH 
RDS 


em aby mh 
MEDICAL EXAMINER'S “CERTIFICATE OF DEATH 


fee STREET, BALTIMORE, MARYLAND 2120) 


08885 


|. PLACE OF DEATH 


MARYLAND | 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ae a, COUNTY a, STATE b. COUNTY 
& Be Prince George's a Prince George's 
= §3 B. CHY OR TOWN (if outside carparate timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 Eo write RURAL ond give nearest town) F. r 
aes / j 
(ae FS never iy entland f / 
es d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) | 4, STREET ADDRESS ays RENCE 
a i! 
S 28977 03 Sheri ves L] no G 
© &2 3. NAME OF First Middle . Last 4. Dares Month Day Year 
= of DECEASED ' < Scrivner 
a) ee (Type or print) An tte Séribuey DEATH 6 19 
s £: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5 ]"8: até OF BIRTH 9. AGE fr years |_IFUNDERT YEAR| IF UNDER 74 HRS, 
Ss =: last birthday} [Months | Days Min, 
2 as emale Negro wipoweD [[] pvorcedD (]} 7772.19 ys. L 
= Bs 10a. USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
So S19 during most of warking lite, even if retired) INDUSTRY COUNTRY? 
Re Maryland A 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Frank Scribner 
a TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 


(Yes, no, ar unknawn} |(If yes give war or dates of service 


None 


Frank Scribner 7403 Sheriff Rd. Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ACube pulmonary edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


death resulted fram: 


Natural i &. 


4 


ACTUAL 
SIGNATURE 


4) ines ai John Kehoe, M.D. 


Accident C1], 


Riverdale, Md. 


y A 
/ 4. buuT0 From broncho pneumonia 
Conditians, if any, which gave (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying cause 
(ill (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) i WAS AUTOPSY 
s = ae i ? 
Als YES no [J 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of iter 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH, 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 four @.m. While Nat While foctary, street, office bldg., etc.) 
5 p.m. 9 otwark C1) otwork CI 
21, \ certify that | taak charge af the remains described abave, held an Autapsy fe], _Inspectian [5q, Inquiry [, and in my apinian 


Hamicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER WW 6 Wy 66 
Address (Street, city, town, ar £gunty} Pe 


Suicide (_], 


M.D. 


Health ar its designated agent, priar ta burial, cremation, ar remaval, arg 


230, BURIAL, CREMAUO 5 9 
X REMOVAL (Specify) 
} p O 


base trp EG) Q ve x ORE y ¥ So 7~ 


ADRE: 


‘23c\ NAME OF CEMETERY OR CREMATOR 
h 


a ‘Bd. ie e (County) (State) / 
PD QO LQ 

2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

UTA 


MUN AY 1966 $Claailag Deed 


_— 


The law requires that the death certificate be executed within 24 haurs after death. 


‘al or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 3 shauld be detached far use as the burial-transit permit. Then please rem: 


N 


Page 4 may be retained by the has; 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, 


et 


=> 


Ith prior to burial, cremation, or remaval, 


fied with the State Dept. af Hea 


pa 
ie 


hauld b 


v4 


sOQe 5 
\ M cse9s CERTIFICATE OF DEATH QSSSE 
Ae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore ‘odrnission) 
Soa 
53 o. COUNTY 0, STATE b. COUNTY 
-5 Prince Georges MARYLAND D. C. 
8s B, CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ov ee RURAL aise orest aH) ‘ 
a5 enn Da tr ural 7mos.,17days Washington / 3 
a © oe ‘OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS «. B RESIDENEE 

s Y 
gs / Glenn Dale Hospital 2301 llth St., N. W. ves C] no Gd 
55 3. Bane Ok First Middle Lost 4. DATE Month Doy Year 

OF 

Se {Type or print) Yancey - Settles DaTH = June 26 166 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [RX] NEVER MARRIED 8. DATE OF BIRTH , AGE (In yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
£8 NEVER MARRIED, [_] ie Uso Days) Hous | Hin. 

e Male Negro wipowed [_] vvorceD []] 8/16/1899 66 ys. 

- 100, USUAL OCCUPATION (sive Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 

during most of working life, even if retire INDUSTRY COUNTRY ? 
§ unknown- retire io Littleton, N. C. U.S.A. 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tobe Settles Jannie Chittams 
i “Uae rai OE ARMED FORCES? | 16. SOCIAL SECURITY WO. [-T7. INFORMANT Address 
€5, 00, OF UNKNOWN, s give wor or dotes of service) 
ed ee. 579-05-3077 Decedent 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
Pulmo 


PART |, DEATH WAS CAUSED BY: monary insufficiency and cor pulmonale 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary emphysema and fibrosis 


: 2 DUE TO 

toting the underlying couse 

ibe ee fe) Pulmonary tuberculosis, far advanced 3 yr. 10 mo. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. en 
= ves] NO 
s 
& | 200. ACCIDENT WAS UNDERLYING () ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

W ot work ot work 


21. certify that 44) (this hospital) attended the deceased fram____11/8/ _, 19.65, to___6/26/ 19_66, thot (9 (we) last 
sow the ae on____6/26/ 1966, and that death occurred atG30.AM, fram causes and an the date stated abave. 


Mo. SIGNATURE ¢ ie Wb, DATE SIGNED 
i! ae mo. ARO’? OD Oieecror ED te CO] 6/26/66 


Me. PHYSICIANS 22d,” ADDRES 
“ NAME (TYB6) Moe Weiss, M. D. ao Date espace 


Wo. BURIAL, CR Bb. Cy REOF Tic NAME Sale! ‘OR CREMATORY ad. LOG) UV FON Bar) 
ced po ler“ 
G/s0, Wwe ] B. REGISTRIRS SIGHATURE 
rr nea DiREgTOR Bo. RECD BY ia 3 
i 8 [Beorksa Jeg 
 LaLe ALN Af 1d DATE L 8 


— MBBRYLAND STATE DEPARTMENT OF HEALTH 
DIISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by 


a4 E698 CERTIFICATE OF DEATH USSS7 
Ss g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sy Soon a. GOUNTY 4 a, STATE b. GOUNTY 
f ft . . 5 

B 275 Prince George's MARYLAND Maryland Prince George! 
< 6 1. Dimes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BE g write RURAL and give nearest town) F , 
gos 38 Cheverly 9 hrs. 9 mins Upper Marlboro / f 
Sages d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET AOORESS o. TS RESIOENGE 
+ = : : z 
Se ee y Prince George's General Hospital Osborne Road ves] nol] 
SB Ss SE 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= 3a i 
a ese (Type or print) Baby Boy Smith DEATH June 25 19 66 
2 886 5. SEX 8. GOLOR OR RAGE 7. MaRRiEO [] NEVER MARRIED fQ] | & OATE OF BIRTH 9 AGE (in ae lindas Hus ence 
& 3 wis jonths | Days jours in. 
= BEE Male Colored widoweD [7] DivoRcEO [] 6/24/66 yrs. | 9 | 9 
eo els 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
2 3 as during most of working life, even If retired) INDUSTRY iy ' g U 
2 oss none none Prince George's Maryland | USA 
§ =£°3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 d 5 : 

=e Charles Cornelius Smith Mary Evelyn Hamilyon 

V 15. WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2 eo (Yes, no, or unkown) | (Tf yes give war or dates of service) Moth S 

Se other ame as above 

eae 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] | INTERVAL BETWEEN 

2 PART |. OEATH WAS CAUSEO BY: N \ i SASETIANOIDENTH 

g5 : IMMEDIATE CAUSE (a) H ‘ 


gave rise to immediate 
cause (a), stating the ( OUETO 


underlying cause last. (c) l “ eee eeEeEeEeEeEeEeEeEeEee 
PART II. OTHER SIGNIFIGANT GONOITIONS GONTRIGUTING TO DEATH BUT NO{WELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 


YES fe NO [} 


DUE To 
Genditions, If any, which 0) Prewmahuni y 


20a. ACCIOENT WAS_UNDERLYING 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury in Part T or Part If of item 18. 
Om GONTRIBUTING [9 CAUSE OF DEATH ‘ ny, ; 
(IF EITHER, NOTH EQIGAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OGGURREO | 20e. PLACE OF INJURY (Home, a 20f. (City or town) (Gounty) (State) 


Hour a.m. While Not While factory, street, office bidg., etc. 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__6/24 19 66, to. 6/25 _, 19_66, that (1) (we) fast 
saw the deceased alive on__6/25 1966 __ and that death occurred at. :3.5M, from the causes and on the date stated above, 


Y, < A.M. 22b. OATE SIGNEO 
ATTENDING MED. STAFF 
PHYs. {_] Director ] PHYs. an 6/28/66 


Z Kf ' p .D. 
John H. Moling, af {5189 inden Lane Bowie, Md. 


23b, OATE JHER 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 


After this certificate has been signed by the at 
MEDICAL CERTIFICATION 


CREMATION, | 
AL (Specify) 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bui 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


E [73 TURE 


VR AIS (4) 
20M ee yy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


soy C8800 CERTIFICATE OF DEATH ISSR 
noe ea = 
SES I, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“aoe 2 cet ; a, STATE b. COUNTY 
278 rince George's MARYLANO faryland ince George's 
i 2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) ; 
Ems Cheverly 3_hours Hyattsville a 
zB ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. PA TE 
=a™ ° : : 
a2 77] Prince George's General Houpital 3812 Nicholson Street ves] no Gt 
SSE aie es First Middle Last 4. DATE Month Day Year 
2 
See (Type or print) Paul Francis Smith DEATH 23 19 
° 5, SEX 6. CDLOR OR RACE | 7, MARRIED [ad N 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
6 ia SER EAR ES Fl last birthday) Months] Oays | Hours | Min. 
Ee | Male White wiDoweED [_} DivoRcED [} -Je- 55 _yrs. | 
“= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Sa during most of working life, even If retired) INOUSTRY COUNTRY? 
35 | _Typewrite 4 
os 13, HER’S NAME 14. MOTHER'S MATDEN NAME. 
SS 
=e Marshall Smith Unk. 
Be 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURTIYND. | 17. INFORMANT ‘Address 
€s (Yes, no, or unkown) | (If yes give war or dates of service) 
5¢ no wei) 579 03 1765 | Marguerite Smith Same as #2 
Pr 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and Ol S INTERVAL BETWEEN 
Ze PART 1. OEATH WAS CAUSED BY: , EASE ATOEEUH 
gs ; _ IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TO 


ary ae 4 
cendition, tt any, which eae & ener AE x Al. -/\ . 


underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |19. Hey uae 
f= SS 

218 ves FY No) 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part ¥ or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
Fd 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


p.m. at work at work 


After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


19 
21. I certify that (1) (this hospital) attended the deceased from_\7 — _/ 1940 to 
saw the dece el, and that death occurred ai ~M, from the causes and on the date stated above. 


alive pn. te 
22a, SIGNATUR Beer "i OATE SIGNED 
ED. STAFF = 
BRYSON brvctor CI evs C1! 2Y b & 


Mo 
| 22¢, eS ENS cK 22d. ADDRESS 
j|___MAMEGsp) Aaron Deity, M.D. | ie uf, : ‘ 
23a. BURIAL CREMATION, 236, OATE THEREOF 23c. NAME OF CEMETERY OR OREMATORY] Zad. LOCATION (City, town or county) (State) 
BUY 6/27/66 Glenwood Washington DuGe 
24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 7 ! ; 
ela ce Francis Gasch's Sons Hyattsville, Maryland | ate SUN 29 {966 f bn E 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
auakei OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OSSI9V 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
By a. COUNTY ' a. STATE *pRne te : 
Fy INCTE RGES marviann || AAARYLAN Db RIN. EorGES 
2 . CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and AOD nearest town) 
write res H. give nearest town) ; 
: SEA BRO gid. _| SEAGROON, 

2a d. Aehe OF eek OR INSTITUTION (If not In hospital, ar ‘street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
3 ; 4 e 4 ON A FARM? 
= Les GC AVE, byes G4" Au. yes] No 
Si 7 ay GT First Middle Last 4 Bae Month Day Year 

= I Dareerteint) MAR LoOvise StEIWe deta QSUNE 73 1966 

5. SEX 6. COLOR OR RACE 17, MARRIED ["] NEVER MARRIED] | 8 DATE OF BIRTH 9. gut zed oae IF UNDER 24HRS. 
a asi a 


1 MAY [8&7 97 ee 


TL. BIRTHPLACE (County & tee or Ee country) 


ines baal Hours Min. 


FEMALE |CaveaSsan | winowen }_oivorceo [7] 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Core B NG6TeN 
iq he aig E At tom Bias ek NAME7 Dee, 

FRANK A. Koh MARY ANNIE RurPerT 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


6 Nene NON Louise 4. LAMBERT, SAME AS tq 


18. CAUSE OF DEATH [Enter only one cause "ee Tine for (a), (b), (c).1 ero RET 
PART‘, DEATH WAS CAUSED BY: Mes amege Vi es é Cee 
* a IMMEDIATE CAUSE (a). 
Gerd DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 


transit permit. Then please remove c: 


cause (a), stating the DUE TO 
underlying cause last. (c) 


f Health prior to burial, cremation, or removal, and in any me 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a)  |19. a Beneientd 
= 

|S " YES TI No AT 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF 0! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
¥ p.m. 19 at work[] at work [] 


21. | certify that (1) (this hospitgl) attended the a: sed from. 
saw the deceased alive o 

22a, SIGNATURE 

ee ee Aaa Bineoror C] pays. CI 


ai me Muss er ME ZY, Pio 5¢ Pe, We 


23a. BURIAL, CREMMTION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY C Pee 23d. LOCATION (City, town Or county) (State) 


er | eluate STIMARYS CIEAMETERY WASHINGTON, D/C. 
24. FUNERAL DIRECTOR ADDRES: 


25a. REC’D BY REGISTRAR| 25b. AER SR ENAURE 
WW Charrtera 6 Rverdace, Mo | WN 15 1966 


22¢. 


NAME (Ty| 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOND _ CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before adm: 


a. COUNTY ; 2, STATE b, COUNTY 
Prince George —__MARYLAND District of Columbia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 


write RURAL and giva nearast town) 


. 3 
GS moe | Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS: 


Sacred Heart Home 3410 = 38th Street 


3. NAME OF First Middle Last | 4, DATE Month Day 


in 24 hours after 
in by the funeral 


@: 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


DECEASED | 
{Type or print) Katherine M* Sterling _| June__21 _19 66 
5. SEX 6, COLOR OR RACE|7. MARRIED oO NEVER MARRIED o B. DATE OF BIRTH . AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
2 last © *hday) | Months] Days | Hours | Min, 
Female White wivowen (XJ pivorceo]| May 16, 189] TW | 


10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cou , & Stata, of foreion country) 
done during most of working life, even if retirad) | 


RETIRED _ b Ue “GOV TS | New York City United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard M. Welch Mary A. Owens 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ba "Address 7 
{Yes, no, or unkown) | (Ifyasgiva warordatesofservice) 
_YES | WORLD WAR I! ___| Sacred Heart Home, Hyattsville, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ile Laila astral 


PART I. DEATH WAS CAUSED BY; 


The law requires that the death certificate be executed 


ed by the hospital or attending physician. 


IMMEDIATE CAUSE (2) - Oe —_|Wnknew A 
] DUE TO 
Conditions, if any, which (b) ping” Unk he yw 
g2v8 rise to immediate cause 
{a}, stating tha underlying ( DUETO 
cause lost, te) 


After this certificate has been signed by the attending physician and complete! 


ef Health prior to burial, cremation, or removal, and oy 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
win ae, § « ‘Ol ? 
3] 5 ves [] NON 
oe E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) he. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a % [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stote) 
S a heae~oine, While __ Net While factory, straet, office bldg., etc.) | 
ge aoe = ited y at work [7] at work [_] 4 
5 ig 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from....2...7 4 gy 19 ile to. - 
RRZ02 2 saw the deceased alive on......@. 19.6 he, and that death occurred at Mba, from the causes and on the date stated above. 
_ ne 23py SIGNATRE Se ) b. DATE 
a ATTENDING MED. STAFF NED 
og &- y, <2. oe mp. | PHYS. Ector [_] PHYS. Oo C 6/21/ A Zz 
we Se } 22e. PHYSICIAN'S Fn 22d, ADDRESS | 
Ped ied Name (yee) Gilbert B. Cushner _l6 ¥g0 Neu How Orel 
ne 32 3a, BURIAL, CREMATION, | 23b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityMown or county) (Stata) 
a = REMOVAL (Specify) 
So = 
98908 lhe | ARLING' ATIONA: GTON _ VIRGINIA _ 
Lo) ' ‘ "ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
YR AIS (4) ° ove 
1SM 7-62 iS 3821 14TH. ST.N. We |pate JUN Z4 6 2 = 


a 
On STA 


HEALTH DEP 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth 8 delay is 


ate Department of 
s after deot 


-tronsit permit. File poges 1ond2 with the 


, prior to burial, cremation, ar remaval, and in ony event withj 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 moy be retained for your files. 


Necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


Heolth or its designated agent, 


VR A15SME (5) 
6M 1/66 


Ps, 


1 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02803 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S892 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


|, PLACE OF DEATH 


0 COUNTY 0, STATE COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY DR TOWN (If autside corporote limits, c. LENGTH DF STAY IN Ib «. CITY DR TDWN (If outside carparate limits, write RURAL ond ave neorest town) 


write RURAL and give nearest town) 


Cheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Hillside / 


Eg pass “TF RESIDENCE 
ON A FARM? 
56th, Avenue yes [] No x] 


Prince George General Hospital 
13. NAME OF First Middle Lost 4 Pare ee Doy Year 
ECEASED 
Type or print) evens mea 69 66 
S. SEX 6. COLOR OR RA 7, MARRIED £7) NEVER MARRIED [_]| 8. DATE OF BIRTH Tn _ TFUNDER | YEAR J IF UNDER 24 HRS. 
is mist] Months | Doys | Hours ] Min. 
wioowed [_} pivorceD []] 79 May 1918 


Tho, USUAL py Give Grind of work done 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign 6 12. eee OF WHAT 
als 960 working Iie, auen i iy INDUSTRY 2 
VER eRTH CAROLIN ES 
13. te: fe 14. MOTHER'S MAIDEN NAME 
oA 5 [BA Sarat \oties 
16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 


238 2ESR77| [DA Maz STEVENS, “SAmr As bea 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart failure — 
ae DUE T0 

Conditions, if ony, which gove i (b) 

tise to immediote couse (0), DUE 10 

stoting the underlying couse 

ie ae @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. eae 
= — ? 
= ves [} NO X] 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
3 [ive Time oF INIURY Monn, Day, Yeor 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fre} Hour o.m. While Nat While foctory, street, office bidg., etc.) 
fe p.m. 9 otwork LC] otwork C1 2 


21. | certify that | took chorge of the remoins described OS held on Autopsy [_], Inspection [ax], Inquiry J, ond in my opinion 
deoth resulted from: — Noturol cases Gx], , Agadent [/¥ Suicide [.], Homicide (], Undetermined monner [_] 


, 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE la, AAR LA Onn, ASSISTANT meocat examiner C] Cea 
DEPUTY MEDICAL EXAMINER F&] 
EXAMINER'S _- 
NAME (Type) ohn ef oe, M.D, Riverdale, Md. Address (Street, cty, town, or county) 6-7-66 
Go. BURIAL, CREMATION, i} DATE THEREOF Tac NAME OF CEMETERY OR CRERATORY Ta. LOCATION (City o Town) (County) (store) 
Aly Specify) ' o 
ORINE | V-19-196G |Mip TERY MA Pano Li NA 


I GNATURE 


W W. Ss es Go 4 Rinndale, Mi Ae of i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


S 


a CE804 CERTIFICATE OF DEATH 05893 

rah 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a. CDUNTY 2, STATE b, COUNTY Fey 1 
5 BORGE'S waniteni MARYLAND PRINCE GEORGE'S 
I b. CITY DR TOWN (if outside cor, pares limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town 

5 1FB. MD DOA OXON HILLS 

a d. NAME Sah HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ea. come 
= 7/|_USAF HOSPITAL ANDREWS, ANDREWS AFB, MD |/6306 ELKINS AVE vis al RD) 
= re aaa First Middle Last 4. DATE Month Day Year 

= {Type or print) WRIGHT EUGENE STOKES | DEATH JUNE 13 19 66 

= 5. SEX 6. COLOR OR RACE | 7, waRRIED] ] NEVER MARRIED[-]] ® DATE OF BIRTH %. AGE in eats TEUNDER 1 YEAR |IF UNDER 24 HRS, 
5S MALE CAU wiooweD -] ——wvorceot]| 22 NOV 1910 Bemee a nao ie 
£ 10a. USUAL OCCUPATION (Give kind of work we 10b. hy faa peek OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

~~ during most of morning re. HCH tne CDUNTRY? 

5 NAVY. ENLISTED FORT SMITH, ARK. 


13. FATHER’S NAME 
FRANK EUGENE NICHOLS (ADOPTED FATHER) 


14. MOTHER'S MAIDEN NAME 
KIZZ1E LEE TOW 


emo} 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2,-——~ 


to13_ JUN, 6, that OF (we) last 


21. { certlfy that X) (this hos tat fitended the deceased from. 
is M, from the causes and on the date stated above. 


saw the deceasedlive on. ate s 
22a. SIGNATURE é 7 22b. DATE SIGNED 


A camea ee wo. PAYS) Bimtctor Pins, ral 13 JUNE 1966 
22¢. PHYSICIAN'S 22d, ADDRESS 
MC, USAF 


| NAME (Type) , 


jo __, and that death occurred a 


USAF HOSP ANDREWS APB, WASH D.C. 20331 


23a. 


enc 
= Ps 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) ‘ 3 
5 YES 1928-1953 577~50~5117 | MRS RUIGOMERZ (DAU) SAME aS # 2 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Dae ea 
PART I. DEATH WAS CAUSED BY: ; 
5 IMMEDIATE CAUSE (2) Acute NWyYocag dpe HEA RET ion 
= + ! DUE TO 
= Cenditions, tf any, which () 
= gave rise to immediate 
ps cause (a), stating the UE TD 
2 underlying cause last. © 
ee 5 PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1{a) 19. eed 
= e SS 
a S Yes[] No [J 
a = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Hl of Item 18.) 
° § |] OR CDNTRIBUTING [] CAUSE DF DI 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 s Acumen wiisienie hue factory, street, office bidg., etc.) 
& = p.m. 19 at work|_| at work 
2 
= 
s 
3S 
ad 
ey 
= 
@ 
a 
= 
I 
3 
és 
a 


director, page 3 should be detache: 


BURIAL, ail “23b, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


at 6~/6-74 64 rainy eS : f | gah i ee ISTRAR'S 4 tab 
Nitin / BIUPESAT RomtN 16 196d pen 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Eon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 02305 CERTIFICATE OF DEATH OSS94 
3 BES Cate aM 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 an STATE, b. COUNTY 
5 es ince George's MARYLAND Florida Urange be 
S = 3s b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bseg write RURAL and give nearest town) 

eye is Andrews AFB, Maryland 13 days Winter Park / 
= 2 oe a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
a) re 
& S35 USAF Hospital Andrews 1700 Mizelle Ave ves ]_noX] 
= 3s Se a an First Middle Last 4. bere Month Day Year 
2% ¢8* 
= 82 (Type or print) Richard Everett Stringfield peaTH June 1966 
3 Ses 5. SEX 6. COLOR OR RACE | 7, Marrieo [X] NEVER MARRIED[] | 8 DATE OF BIRTH 8. AGE [in years IE NDER Al Grea i 

S 3 
2S aa Male Cau wipoweD [_] pivorceo[]| 26 Dec 1917 4B yrs. | | 
= 7. 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 = = during most of working life, even If retired) INDUSTRY COUNTRY? 
2 me's, USAF Officer, Retired Somerset, New Jersey U.S.A. 
3 2°53 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= So 
aes Horace Chester Stringfiled Gladys Pike Gates 
s 2, = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
a £E s ‘er or unkown) ere ee eine 6 
= See es 1942-19 378-12- Wife 
3 ss 338 
ei 2 os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 ee ONSET AND DEATH 
S525 PART |. DEATH WAS CAUSED BY: Cardiac Arrest 
sS8u85 i UMMEDIATE CAUSE (a). 
=o os 
earl é DUE TO 
geo 55 Conditions, If any, which «_Arteriosclerotic heart disease 
= a Fi 
BY See ree tay vatatne te) overo Mycosis fungoides 
cz as underlying cause last. due,to Aortic stenosis with aortic insufficiency 
BEe5e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
@, 275 s1e ? 
ES5ars iS yvesky No (] 
z2 ee = BSBA CRE TU FRinetONDE RUG E 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 = 
Bg es S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 eG = 

z 2 = 3a S| 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED clans eI ORY ome nternt: 2Df. (City or town) (County) (State) 
Bees a LascalAUe Whil Not Whil & ert age 
eaZ2 & a p.m. 19 at work] at work, 
53 2 2 21. 1 certify that (1) (this hosnjta) attended the beg <9 from__ Ay ae) to. une __, 19 98, that (I) (we) last 
ES See saw the deceased alive on__+ June _19_©6. and that death occurred atL225M, from the causes and on the date stated above. 
<=2onF 22a. SIGNATURE = =m | 22b. DATE SIGNED 
eo © 
S22 22 —62—-Ctil p= wo. BENS {%_oirector C1] Puvs. [] 
Zea 5 | 22c. PHYSICIAN'S 22a. ADDRESS 
B+ S5S | UHARMES D PHELPS, CAPT, MC, USAF USAF Hospital Andrews AFB, Maryland 
£2 8 28 3 23a, BURIAL Hien 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d, LOCATION (City, town or county) (State) 

co ec 
ee? burial Wune 8.1966 Arlington, Virginia 

24. FUNERAL DIRECTOR BLBO Wis ce &ve n ‘C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SCe Nel. 

hg Jospph Gawlers Sons Wash. D. C. ‘oft Ng 4966. eo 


~~ 1 ( 
FOR STA 
HEALTH DEP 


Y 


” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 haurs after death. If 


necessary, pleose execute the certificate, writing the ward “pendin 


int within 72 hours after deoth. 


e. 


|, cremation, or removal, and in (S 


| Examiner's Office along with form PM3. Poge 


-tronsit permit. File pages |and2 with the Stote Deportment of 


the funerol director. Poge 4 should be forworded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol: 


VR AISME (5 
6M 1/66 


ae, 


Heolth or its designated ogent, prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of Mt E Ga R 


02806 ME 


eee CER 
ICAL EXAMINER’ 


iY 


CU MP RESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH S895 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


UNTY o, STATE b. CQUNTY 
rince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN {If autside corporote limits, , LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
Langley Park 72 RS Langley Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS 8. RESIDENCE 
8219 14th Avenue Agr7sl 8219 1th Avenue ee 16 ied no ® 
3. Ke a8 First Middle Lost 4 pate Month 
ASE! * 
{Type oF print) Viola Estella Stunkel DEATH 6 ‘T 9 166 
S. SEX 6. COLOR OR RACE 7, MARRIED (e NEVER MARRIED (65) 8. DATE OF BIRTH 9. & In ep 
Min, 
female white winowed [X] oivorceo [}} 6—22—0h 5, 
ns 100. USUAL OCQHPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign Be 12. CITIZEN OF WHAT 
during most offworking lite, even if retired) INDUSTRY * ay A = 
OH IG! aS, 
13. FATHER'S NAME 14. MOTHER'S EN NAME, i 
— dane ock. P1577 ee a 
1S. WAS DECEASED EVER IN U.S. ARMED ais 17 INFORMANT 


Ne unknown) {{If yes give we al of service) 
o 


16. SOCIAL SECURITY NO. 
226-56 SFL y 


Creve T- JL: Tones 


ae YseF Poune Ve 
Si 73x. 


18, CAUSE OF DEATH (Enter ye ‘one couse per line for (0), (b), ond {¢).) 


PART |. DEATH WAS CAUSED BY: . : 
: ‘ Liver Failure 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ios DEATH 


NAME (Tye) John Ke 


be M.D, Riverdale, Maryland 


A DUE TO 
Conditions, if ony, which gove b Ci rrhosi s of. 1 i ey 
tise to immediote couse (0), DUE - ver fears 
stoting the underlying couse 
fost. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTORSY 
Lis ves [X) No 1) 
= [7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 19 atwork L] otwork CI 
21. | certify that | taok charge af the remains described gbave, held an Autapsy [x], _Inspectian FX], Inquiry [XJ], and in my apinian 
death resulted fram: — Ngfural causes [x], Accident 7], Suicide (_], Homicide [_], Undetermined manner (_] 
Wy 2 CHIEF MEDICAL EXAMINER [_] 
PAW aie © A aa! oo, ASSISTANT MEDICAL EXAMINER [_] 22: SDATESSIGNEG 
At eesT i i= DEPUTY MEDICAL EXAMINER 6-17-66 


Address (Street, city, town, or county) 


Bo. rey lh gonna Jp} JATE THE] for 3c. NAME OF CEMETERY OR anes 
‘MOVAT ip v 
L/ae ae L LIM COLA 16 TG 
Sab hia ORI rie HW ADDRESS 


Derant fe 


| 


letely filled in by the funeral 
arbon papers. Pages 1 and 


nt, within 72 hours after deat 


0 
oO" 


transit permit. Then please r 
, cremation, or removal, and in ai 


ay 


or attending physician. 


4 


a 


~) 


RELY 


1. PLACE ae ells 
a. © 2, 


Rince Gear 


MARYLAND . a 
db. (Ging OR TOWN (if outside c oe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and axtlsel bee nearest town) 
aA da. Wash. nm of we! 
d. NAWE OF el sted te R INSTITUTION (if not in hospital, give street address) cb STREET AQDRESS ea Ronee 
Bey ville Nursing Home - osve Kass Ka. Heats I(aaee Rhode Lslana hue. WE- ves(] no fX) 
NAME OF First . 
nonce rst . Middle 4, Me Month Oay Year 
(Type or print) elie iies = Susa DEATH June 7 966 
5. SEX 8. COLOR OR RACE | 7, marRiEO [~] NEVER MARRIEO[_] oat OATE Ne BIRTH 9. AGE (In years |IF UNOER 1 YEAR]IF UNOER 24 HRS. 
Ee h AG last birthday) | Months | Days | Hours | Min. 
lo < | wivowen 64 DIVORCED [_] legs /g 
10a. USUAL OCCUPATION (Give king of workene 10b. KIND OF BUSINESS OR 11. BIRTHPLAt 12. CITIZEN OF WHAT 
during most of working life, eugh If retired) INDUSTRY OYNT! 


F7A* 
6. 5 TAL FCUSTY NG: 17. INFORMANT Address 
1a8-o0l-1220 


Cae 
CEA U.S.ARI REES : 
Wns. Anne Griffis 1009 Chitlumtd. Hagatlsnt le: 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSED BY: 
IMMEGIATE CAUSE ), Cw wges Yive Naar Prati - 
7 ex DUE To . 
Conditions, if any, which) (yy tlemaar = 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c} 


director, page 3 should be detached for use as the burial 


3 
cod 
= 
o 
S 
= 
8. 
Bo 
act 
Ss 
= 
s 
= 
3 
o 
= 
= 
> 
a 
z 
@ 
cS 
ee 
a 
Si 
o 
o 
a 
2 
Ss 
cS 
2 
3 
3 
= 
ot 
o 
go 
oo 
o 2 
a , 
2a, 
> 
s2 
 3= 
ee 
AST 
se 
2a 
ge 
oe 
Se 
a4 
ce 
<8 
D> 
om 
ope 
4 


VR AIS (4) 
20M 1/65 


5 

a 

2 

s 

be & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19- WAS AUTOPSY 

= = 

3 s yes—] not] 

oe = | 208, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 

r= © | (IF EITHER, NOTIFY MEOQICAL EXAMINER) 

a 5 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

2 ey Hour a.m. While Not While factory, street, office bidg., etc.) 

a a 

& = Pp. 19 at work at work 

2 21. | certify that (1) (this hospital) attended the deceased from. 194% to. 19.2, that (1) (we) last 

Ss 

= saw the deceased alive on. 19, , and that death Occurred at9-4 4, from the causes and on the date stated above. 

= ‘ 

= 22a. SIGNATURE ts OATE SIGNED 
ATTENDING MED. STAFF 

3 $G QeAE M.D. pirector [] pays. [1 

i 726. PHYSICIAN'S a. ‘AOORESS 

= | mt GAsy. Pate mig. |\38ew SNE pak 4. 

3 23a, BURIAL, CREMATION,| 230. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ca REMOVAL (Specify) 5 IS = ~ Sy Fy lie’ 


Pechvilfe | 1 
7D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#\ Cé308 CERTIFICATE OF DEATH ‘ 


— 


‘ 
+. 


~ 

gE Ie en > nA 2 Le NY Where deceosed lived, if institution: Dean ‘i gale 
0. 0, E b. COUNT’ 

3 ‘ GED. MARYLAND Va 9 Ss , EO? 

28 

ae 


b 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


bed NB Geog) 26 DAYS KS lCAN DYLINWE 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


d, STREET ADDRESS: @. 1S RESIDENC 
75 |SOCTHEIN APYSAWD OSS. CENTER 1 Z Al ‘Tl no Ee 
| Boxpoork | vs CI nO 


3. NAME OF First Middle _ Lost 4. DATE Month Year 


oy 
DECEASED a OF 
(Type or print) 10 7 ! AL BER 7 \__DEATH Jl WE oA a TAS 
5. SEK 6 COLOR OR,RACE |" 7, MARRIED [Z}-—‘MevER MARRIED [_] WAGE (In eae Lea 
lost _birthdoy’ joys ours | Min. 
oof) 2. = 


wipowed [_] Divorced [1] 
3 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN ee WHAT 
UN 


Hh YSUAL ST On ai id aft def 10b. KIND OF BUSINESS OR 
luring most of working life, even if retires INDUSTRY i. ‘ [ee ae 
LA 2S AAele Aw, tiara 4 AR uy fee oF, Pe 


Ta, FATHER'S NAME Ta, MOTHER'S MAIDEN WAME 


and in any event, within 72 hours after de: 


’ 
M LVF aN (rb e lb Py fe O 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Sam =. 
(Yes, no, or unknown) |{lf yes give wor or dotes of service] a - 7 ~ * 
dnew Or TALBERI. go yw 2— 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 5 INTERVAL BETWEEN 


et ny Ee ELLIIOL YL FH/LUE b piv) 
‘a. DUE TO 


Conditions, if ony, which gove o) 23 EE, FE; fAtZLD CAR 7 Z OF. ¢ DSS HMO®, 


tise to immediote couse (0), DUE TO 


toting the underlyi P : x 
going im ndetyng oe (EA RO/NDMA. -CERVIN - UTERUS |RO HDS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH Ry RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS AUTORSY 

: ves] no GY 


I-transit permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in b 


lurid 


The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


20e. PLACE 
focfory, styef 


MEDICAL CERTIFICATION 


20. Ma Sl hg mete De : 20f. 0) (County) (Stote) 
lt a or fo “aN LAE. 


21. I certify that (1) (this haspjtal) attended the deceased tram f-ga 27,19 (DER D2 BZA L Fila (I) (wey last 
saw the deceased alive an S19, and thot death ofirred at¢/ 2M, fram causes and an the date stated abave. 
et 


. SIGNATUR << ‘ : y : 
io, siG (AF ED ES: nnn oe am 226, DATE SIGNED 
Le. SA LAUE] F7 0. puvs. orector CI prs. Ol 4 /QAS Hey 
(RI PUR SHEL TR! 


After this certificate has been si 


2c. PHYSICIAN'S 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or re 
~ 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


|., ADDRESS 
hum RYH Ve SHY RY BRAWA AE EL, TON Mp 
230. BURIAL, CREMATION, ‘Bb. DATE THEREOF _ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
X Rega pest) June 28=60 | Cedar Hill Cemetery Suitland, Maryland 
NERA DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. IGWATARE : 


3s 


1d 


¢ ‘ADDRESS 
mmons Brose i eort noad S#, Wash. DG oa UN 27 1966 f 4 


a , . beat 


eed 


Pages 1 an 


QD. 


physician and completely filled in by the funeral 


n please remove carbon papers. 
val, and in any event, within 72 hours after de. 


i 


di 


ae 


-transit pern 
cremation, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at: 


director, page 3 should be detached for use as the burial: 
should be filed with the State Gept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
eraksti} N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 


deceased lired, If institution: Resjdeqce before gdmjssion) 
b. COUNTY 


1. rie a DEATH 
a.c 


A write 
a AME 01 HOSPITAL O) INSTITU’ 
WZ yes] No 


3. pio First Middle Las 4 DATE Month Year & 
(Type or print) 24 LL VE Elizabet JK DEATH aloe 7 19 @ 
5. SEX 6. CODUR OW RACE |7, maRRieD [-] NEVER MARRIED [| /'® DAVE OF BIRT {in years [IF UNDER 1 VEAR|IF UNDER 26 HRS, 
* Bi birthday) Hours | Min. 
6 yrs. 


Months | Da: Hours | Min. 

f wipoweD [7]—_Divorceo [_] | & | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. aE UES OR 11. BIRTHPLACE (County & State, or foreign country) 
Queen Anne County, Md. 


MARYLAND 
ee orate Ij ¢. LENGTH OF STAY IN 1b 


imits/ write RURAL and give nearest town) 
(college Rak 


@. IS RESIDENCE 
ON A FARM? 


Le notin hospital, treat address) 


/ 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


during most of working iife, even if retired) 
housewife own home 


13, FATHER’S NAME John Henry Price 14, MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


no. 579-01-5319 | Elizabeth T. Beall 


18. CAUSE DF DEATH [Enter only one caus. ine for CL keett, and (c). 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE CC ket z 
ths DUE TO CEAtirr0g2 
Ccnditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE 0 pine 
underlying cause last. 0 pine 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH Eze one NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET Al ray 


19, pee aU 


YES inn NO oP 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [7] CAUSE DF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1D wid 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part il of Item 18.) 


20d. INJURY OCCURRED 


While Wik pele 
at_work fesI 


MEDICAL CERTIFICATION 


saw the deceaseda d x ‘Arom the causes and on the date a above. 
22a, SIGNATURE ia 4 — (*% DATE Pe 
ATTENDING STAFF 
M.D. FT oieoror [1] Puy: 
226. PHYSICIAN'S OE ADDRESS 
| NAME (Type) TZ ; ari i | 
23a. BURIAL, CREMATIDN,| 23b. , DATE, THEREOF “ee . CEMETERY OR GREMATORY 23d. LOCATION (City, Le-He or a 5 “a 
OVAL, feng) C “fi 2166 
AF 
24. FUNERAL DIRECTOR roe 25a. REC'O BY REGISTRAR | 25. secade s Gasnme 


Francis Gasch's Sons Hy: 


MUN 2.4 19661 P0Cortag Auetgee 


sician and completely filled in by the fu; 
jove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


VR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


event, within 72 hours after death. 


ce$10 CERTIFICATE OF DEATH 0s m q 
1 URE ee DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Residence baere edmission) 


Prince Georges MARYLAND 


a. STATE b. county jag ontgomery _ 


b. CITY OR TOWN (if outside corporata Ilmits, 


¢, LENGTH OF STAY IN 1b 
writa RURAL and give naarast town) 


¢. CITY OR Mas (Ioutsida corporate limits, writa RURAL and give nearest town) 


Beltsville Takoma Park ie) 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS e a ae 
Eleven Cedars Nursing Home 1204, Hilton Avenue yes [] No [ot 
)3. NAME OF i ae Middle 4. DATE Month “Day Year 
ysneonnl Sear 
Abby W, zany 1 
5. SEX "}6. COLOR OR RACE 7. MARRIED [cal NEVER MARRIED oO a. DATE OF ra corner IF UNDER AR IF UNDER 24 HRS. 
ist birthday) |"Months| De Hours | Min. 
femate white wipowep [XK] _—ivorcep [_] 9/25/82 83 os. eal ial oc | i 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


Homemaker 


10b. KIND OF BUSINESS OR INDUSTRY 


‘TI, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Kansas Seo. So. oA. 


13. FATHER'S NAME 


Gilbert S,. Warn 


14, MOTHER'S MAIDEN NAME 


Amy Gunn 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityas give waror datasofservice) 


32h -09-69h, 


16. SOCIAL SECURITY 1,08 INFORMANT 


~ Address 


Takoma Park,& 


B Lloyd S, Tenny-720h HiltonAve. 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and ee 


PART |. DEATH WAS CAUSED BY: 
CO wiithne 


IMMEDIATE CAUSE (3) 


INTERVAL BETWEEN 
ONSET AND DEATH 


: ! DUE TO 
Conditions, if any, which (b) 


rrenyinas Fo oll Be 2 es 


gava risa to immadiata cause 


» BTiiunle Tm 


Coitvausedie lfecacl| 0 yA. 


(a}, stating tha undarlying ( PUETO 

causa last () : 
Zz PART il, OTHER ATGNIFICANT Ce Le TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
e 
$ = | ves []_ No [EF 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nat rt | or Pat Il of itam 1B.) 
© | on CONTRIBUTING [] CAUSE OF DEATH | 7°" ." ial 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z ee a 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED } 20a. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
3 Hour a.m. While __Not While factory, strast, offica bidg., atc.) | i 
= ‘ T) work i 

certify that @) 7 bole, that (TP (ve) las 


saw the deceased alive on..... 


.&., and that death occurred at Zo Rue from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING =D. STAFF SIGNED 
Mo. | PHYS. Director [] PHYS. go 
2e, SCANS! 3 22d. ADDRESS 
ah K 6 S13 fruckledGe X, Bile, oh: 
Dz. Awtr, TH - 253 Freckle MG LV LD LE phe: 
23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or one {Siete} 


23a, BURIAL, CREMATION, 
EMOVAL (Specify) 


Removal 6/22/66 


Parma Union Cemetery 


Hilton, New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


The S. H, Hines Company Washington,D.C, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TG HOSPITAL OR ATTENDING PHYSIC 


—_ 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


eral 


by thi 
- and, 2 
in 72 hours tegage ath. 


i 


letely filled 


Page 4 may be retained by the hos; 


n papers. Pages 


transit permit. Then please remove cai 


=, 


s 
= 
GA 

a 
2 

2 
. 
Ss 

= 
a 

= 

— 
2 

ae 

a 
Ss 

Sa 
& 

a 
2 

2 
s 

a 
@ 

S| 

s 
= 
ES 

oo 

me 

= 
@ 

2 

a 
= 
3 

= 
o 


director, page 3 should be detached for use as the b 


VR AIS (4) 


20M 


1/65 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
a aus OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LOLs 


CERTIFICATE OF DEATH 0s9nn 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 


PRINCE GEORGES umn | “OME Maryland — »-coNNPrince Georges 


b. ory Gama uh putside cor] prate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 
nar BGs URAL and elvp, mearess tow) 6 days Forestville ¢ 


{USAF Hospital Andrews 7709 Walters Lane 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 is Wag 


IN (RM: 
ves] nolt 


> 
Fa 
5 
= 
3 
z 
5 
FS 
‘3 
fs 
s 
a 
3 
< 
s 
= 
Ee 
2 
& 


ah, era First “af Middle Last 4 Pale Month Day Year 
Gyecrprint) BARRY LEE TEPPER DE ATH June il 19 66 
5. SEX 6. COLOR OR RACE [7, MaRRIEDEA] NEVER MARRIEO[]| ® OATE OF BIRTH 3. AGE (in are TFUNDER 1 YEAR |IF UNDER 24 HRS, 
5 las! ay) | Manths | Day Hours | Min, 
Male Whi te WIDOWEO [} olvorceo [-] Sep 12, 1939 | 26 cae | alee | = 
103, DSCALOCOLER TONG Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
king life, even Uf retire * 
ficial ek orga Entei Sehr Latroee, Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward NMI Tepper Anna Ferrarini 
& WAS DEGEASEOEVERINULS. ARNEOFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, Mm own, es give war or dates of service: "Te 
esi” ("Feb ty, 1900 209-30-19h6| Wife Same as Item 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: pentt DAL, 3) 
IMMEDIATE CAUSE (a). * 
DUETO 
Conditions, If any, which o ViteReaxwe ecolr SS 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. 1 certify that (1) (this hospita 
saw the deceased alive pn 


Fs PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. SEM Muad 
= ee 

& YES No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


While mins While 


at work at work 


ttended the deceased from 19@fe , to 19la6, that () el ast 
196, and that death occurred at1$3©-M, from the causes and on the date stated above. 
: | 22b. _OATE SIGNED 
AN" Cy Bigoron EWS OL! AV ANN 6G 
22d. ADDRESS 
USAF Hosp Andrews,Wash DC 20331 


Si s K 
NAME (Type) Ge 


22) 
| 


23a. A 
REMOVAL (Specify) 


kis gicn Keven 


REMATION,| 232 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a) Au - 


ADI jb. REGISTRAR’S SIGNATURE 


10.4). 2A EARAE oN 15 1966) fOLerbin Voge 


cate should be executed within 24 hours ofter deoth. @... is 


TO DEPUTY &. EXAMINER: This cert 


in Item 18. Give Poges 1, 2, and 3 to 


, writing the word “pending” in pent 


necessory, pleose execute the certificote. 


s Office olong with form PM3. Poge 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pages | ond2 with the Stote Department of 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 


5 moy be retained for your files. 


VR AISME (5) 
6M 1/66 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i, 
iy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
ogo1e2 NS90t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
H I's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tov] 
write RURAL ond give neorest town) , 
heverly DOA apitol Heights le 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS eB RESIDENCE 
19 Prince George General Hospita O7 49th, Avenue ves [] NOX] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED _ \F 
(Type or print) Thomas DEATH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED Be] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fe yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
. lost birthday) Months Min. 
ae Win ie wioowed [J pivorced [_] eb 929 Y's. 
Fe SUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
& most of working lite, even if retired) INDUSTRY. f re COUNTRY ? 
BSérviceman A, Du Ts ‘Go, rginia A 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Davis B homas Rosa Mae Morris 
TS. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMAN' Address 
(Yes, no, or unknown) ie yes give war or dotes of service] 
es Koren 0 a Fis ia_L,._Thomas—Same—as #2 (spi fe) 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
; IMMEDIATE CAUSE (o)__ACUbe pulmona: minute 
ROY bueto Myocardial infarction hours 
Conditions, if ony, which gove (b) ormam rhe arteriosclerotic heart disease nknown 
rise to immediote couse (a), cia es 2 > = : s 
stating the underlying couse ETO 
last. ae (9 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTORSY 
z ee ? 
2/5 es no [] 
& [Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | PRIMARY Cl or CONTRIBUTING DD 
| CAUSE OF DEATH, 
3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {state) 
= Hour a.m. While Not While foctary, street, office bldg., etc.) 
ae p.m. * 19 ot work O at work [e! 
21. 1 certify thot | took chorge of the remoins described above, held on Autopsy FX], Inspection PK], Inquiry J, ond in my opinion 
deoth resulted from: — Noyef@) 2 Alcident (_], Suicide (], Homicide (J, Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 
bar mo. ASSISTANT MEDICAL EXAMINER [J aoe 
; DEPUTY MEDICAL EXAMINER 
4 EXAMINER'S P 
A NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 6-7-66 


Wo. BURIAL, CREMATI 3b. DATE THEREOF |] 2ac. NAME OF CEMETERY OR GREMATORY 


Buepensrt 19/66 Oakwood 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


Francis Gasch's Sons Hyattsville, Md, QUN 13 


23d. LOCATION (City or Town) 


(County) (Stote) 


‘2Sb. REGISTRAR'S SIGNATURE 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aw OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OeSle 


Tem #oCERTIFICATE OF DEATH HS902 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjon: Residence before admission) 


a. CDUNTY 4 ZG E ra bes, & a STAG a, b. COU 


£ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN’(If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 
ov, ) ie 
a. NAME 0} Pete, not in fel AZ Gre d. STREET mays a he x |e 1s RESIDENCE 
SOUTHERN MARYLAND HOSP. CENTER WA 2S Ki Sey POAD) ves] no [A 
Moni Year 


3. NAME DF First Middle Last ly DATE Day 


rarity ef OHN ROOSEVELT THOWAS DEATH TUNE WW weG 
7. MARRIED [~] NEVER MARRIED [_} | 8+ DATE OF BIRTH 


5. SEX 6. COLOR OR RACE ei phe ie fay IFUNDER 1 YEAR |IF UNDER 24HRS, 
jast birthday) | Months | Days | Hours | Min. 
LY wipoweD ~~ ivorceD [-] M9 LPOO Dp pps 
10a, USUAL DGCUPATIDN (Give Kind of work done) 10b. KIND OF BUSINESS DR Ti, BIRTHELACE (County & State, or forefyn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY = Siig COUNTRY? 
SEPTIC ern s|-Orver OF CHARLES C00, #72. 2 Yn, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7, a 
C. CObhISs (4 Gross 
17._, INFORMANT Address 


hoberf Thawte 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. . 
Lernard. 8, Thomas bls fieky Ka) d 
18. CAUSE OF DEATH [Enter only one Cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


within 72 hours after de 


hepeplease remove carbon papers. Pages 1 and 


~~ in any event, 


T 


(Yes, no, or unkown) pei Se service) 


d by the attending physician and completely filled in by the funeral 


cremation, or rel 


|-transit permit. 


ONSET AND DEATH 
: Pi 1. DEATH Wi 3 7 Z 4 
‘ nO EE, CELE BROVASCULAL EMM ORABE | MeuIe 
= GY x 
a a DUE To = 
a peperions if a Eee oy ALY ETRTEN we K TE/Z/O = ay ZL ‘ec 4 LV FbeS 
= cause (a), stating the DUE TO CAL2 DID - é A b/3! 7 se 
= “ underlying cause last. () 
= PARTI. OTHER SIGNIFICANT CQNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
Cc" ? 
5 Zz ves [] No [A 


MEDICAL CERTIFICATION 


20a. ACCIDENT-WAS/UNDERLYING {1} ; 20b. DESCRIBE HOW INJURY_OGCUBRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CDNTI NGL) AUSFIOR DEATH 
PRS aes as 4 
20c. TIME OF IN, Month, 8 a 5 Of a R me, (County) (State) 
Hour aah. } L. fgcto at, Of ¢.) 
i “19 a - E 


21. I certlfy that (1) (hi 
saw the deceased aliv 


p_f 22224977, that ) (wed last 


, from the causes and on the date stated above. 


Fy 
r 
= 
o 
= 
S 
2 
2 
o 
8 
= 
@ 
2 
3 
3 
£ 
= 
s 
S 
e 
= 
= 
Ss 
2 
= 
= 
Cs 
a 
= 
ry 
a 
= 
ry 
= 


director, page 3 should be detached for use as therburia 
should be filed with the State Dept. of Health prior to buriz 


I 
2 
3 

= 
w 

= 

s 
> 

2B 

ond 
2 

AS 
3 
oS 
2 
@ 

2a 
> 
& 
= 

st 
2 
be 
o 

o 


22a. SIGNAFOR ; t 2b. DATE SIGNED 
vo, OM oy ME HE | @ W/L} 
= 22. NAME (iype} sh ADDRESS y 
= | ARTHVR SHAVER 2SCYBPANOMAVE: Were 
ire 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c.. NAME OF GEMETERY R ER RATORY, 23d. ed TIDN (City, town or county) ¢ 
soe [guint |e igncé | Stvbhnt Cathehc Ch: |CLinlrn. Maryland 2 
24. FUNERAL DIRECTOR ADDRESS JY, 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'’S SIGNATURE 
ve a , Mart2tl ltr Geer, oe oaUN Ti 1960 fa 
20M 1/65 at ¢ 


] 
FOR stadt ) 


HEALTH D AG 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


@.., is 


in Item 18. Give Pages |, 2, and 3 ta 
1's Office along with form PM3. Page 


ges land2 with the State Deportment of 
any event within 72 hours offer death. 


"in penc 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pendin 
Health ar its designated agent, priar ta burial, crematian, ar remaval, afd 


VR IE yA 


17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


n 


7. PLACE OF DEATH 


Q 


fA 


US903 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘o. COUNTY 2 o. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) 


hever Ly DOA Brandywine (Cf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e IE RESIDENCE 
Prince George General Hospital He 20 ves [] no (J 
7 RARE OF Middle Maat Pi pst Lost 4 DATE Month Doy Year 
Type or print) ie Mary ppeE DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
‘emale Ste WIDOWED fy] pivorced J} 4 yis. 


(Ob. KIND OF BUSINESS OR 


Hema 


100. USUAL OCCUPATION ea ea of var done 


VM. Tl at 898. or foreig 


es 


12. CITIZEN OF WHAT 


OSA 


In country) 


aces 


during most of working if fe) ey beth 
OUS ee 
13. FATHER'S NAME 
"dH é ws 


[ 
16. SOCIAL SECURITY NO. 
(¥es,no, orgnnown) {If yes give wor or dotes of service 


o Nitros 


1S. WAS min EVER IN U.S. ARMED FORCES? 


Ta. MOTHER'S whe 


Beril 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b], ond {¢)] 
PART |. DEATH WAS CAUSED BY 


INTERVAL aman 
QNSET AND DEATH 


stoting the underlying couse 
lost. 


©) 


ee IMMEDIATE CAUSE (o) Heart failure 

a ; DUE TO 
Sondiiatsy any ashi gaye )_Arteriasclerotic heart disease 
rise to immediote couse {0), DUE To 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


THE TERMINAL DISEASE ION GIVt 19. WAS AUTOPSY 
ERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPS| 
yes] NO Bx} 


= 
2 
3 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. 
Se | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
g Hour a.m. While Not While 
p.m. 9 ot work) ot work 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
g foctory, street, office bidg,, etc.) 


21. { certify that | taak charge af the remains described above, held an Autapsy [_], 


{Enter noture of injury in Port | or Port li of item 18.) 


{County) (Stote) 


Inquiry [Sq, — ond in my opinian 


Inspection (3, 


death resulted from: , Natural ges FK], Accideny{_], Suicide [[], Homicide [J], Undetermined manner 
Z/ y), CHIEF MEDICAL EXAMINER [7] 
Sard {| Ltn, /\ 2 aio, ASSISTANT MEDICAL examiner [_] 22: DATESIGNED 
' mM 
RANC Tins; Joby’ Wehoe, M.D. Riverdale, Md. nde ihe: aa 6-21-66 
730. BURIAL, CREMATION, [ V. AT} ey, 23. NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION (City, ig (County| Grote) 
REN sae 6733 ssh. Nrtion( fy. tiGex "hy U. 


rae ers Co. We: S| 


2b. Sac SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


20M 


1 physician and completely filled in by the funeral 


hen please remove carbon papers. Pa: 


in 


pel 


director, page 3 should be detached for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremati 


65 


oval, and in any event, within 72 hou e “< 


= 


VR 215 (4) Q | Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98515 CERTIFICATE OF DEATH ( 
1. PLACE OF O£ATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence hefore admission) 
SCOUT a. STATEY 5 b. COMNTY. G 
Prince George MARYLAND ryland ince George 
b. CITY OR TOWN (if outside cor; pipes limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neare: | ; 
Cheverly 1_day College Park Val ey: 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
_Prince George General Hospital 8807 Rhode Island Ave. | ves] no 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Baby Girl Trainun DEATH 6 24 19 66 
5. SEX 6. COLOR OR RACE |7. MaRRiEO [-] NEVER MARRIED [Sq] & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
cp birthday) Months | Days | Hours | Min. 
White | Wieowen [] Divorced [] 6 /23 /66 day yrs. | 
10a, USUALOGCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR Td. BIRTHPLACE (County & sei or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none none rince George Co., Md. | U.S.A. 


13. FATHER'S NAME 14.” MOTHER’S MAIDEN NAME 
Trainum 


17. INFORMANT 7 7 Address 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
Yes, no, or unkown) | {If yes give war or dates of service) 


no none 


Oscar J. Trainum Same as #2 (father) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wes DUE TO [ \ ens 
Conditions, If any, which ( ike bustle 


INTERVAL BETWEEN 
ONSET AND DEATH 


z (b). i — = 
gave rise to immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RET eA? 


ves[] NO EY 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJUNY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF A RTT 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) B Z 


MEDICAL CERTIFICATION 


19 


¢, that (1) (we) last 


— To ome ol pe2 eC 


22c. PHYSIC 22d. ADI 
| NAME \e2or Riverdale Rd., Riverdale, Md. 
Z = 
23a. BURIAL, IATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ‘Specity) A 
Buria 6/27/66 Ft. Lincoln Colmar Manor, Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGI: TRAR’S SIGNATURE 


DATE JUN 29 ‘9 6 


Y 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ra 


& 
) 


papers. Pages 1 and 
ithin 72 hours after deat 


74 


etely filled in by the funeral 


jove caMhon 
and In any*event, 


ed by the attending physician a) 
transit permit. Then please r 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


VR AIS (4) i) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


102916 CERTIFICATE OF DEATH US905 
1. 


Renee oe 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


a. STATE b.COUNTY 
MARYLANO Maryland Prince Geor 
b. CITY DR TOWN (if outside corporate himits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
pl: /6-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STR RESS. 6. Bye 
Prince George General Hospital 4600 Kiernan Road ves] no fxd 
3. Pears First Middle Lest 4 bis Month Day Year” 
(Type or print) WILLIAM EDWARD TREMBLAY DEATH June 24, 1966 
3. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE (In years | IFUNOER I YEAR|IF UNDER 24HRS. 
‘ Jan 15, 1893 last birthday) [Months | Oays | Hours | Min. 
Male White wiooweo [4 olvorceo [_] | 4 & ’ Wee yi. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Ret. Health Inspector |P.G. Co., Md. Canada aoe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes vive war or dates of service) ! if 
no 77 10 5231 Edward S. Pipkin Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: ; } a oF A 
DINMEDIRTE CAUSE wise! uned [see —— Aneurysm ORI AT Fee 
i \ OUE TO . 


Conditions, If any, which 0) Gi Ove pith.) med A UTEHIO SCLE HOS /5 EDL Ss 


gave rise to Immediate 
ceuse (a), stating the OUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEO? 
YES NO. 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work] et work ‘Bl 


MEDICAL CERTIFICATION 


19 


i to. 19. Ahat (I) (we) last 
; and that death occurred al , from ‘the causes and on the date stated above. 


i 22b. OATE SIGNEO 
Lee nn MOM TT More ME OL ¢/2 8/7 CL 
po ge ee Vi 
Come yu. | 5x05 (LoS 7 af ¥CAI¢) € ATH _ 


3 


226, PHYSICIAN'S 7 7 
NAME (type), 2p yan 9 AV 2 


23a, BURIAL, OREMATION 23). ORTE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a pec 7 

Burial 6/28/66 Ft. Lincoln Colmar Manor, P.G. Md, 

2a, FUNERAL OIRECTOR ROORESS 3a. REC'O BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland 


OATE JUN 72) fet 


é h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eh 


jours after death. 


‘in 


hen please remove carbon papers. Pages 1 and 


: The law requires that the death certificate be executed with 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatjf. z 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. TI 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF Stato ND RECORDS, 301. RES STREET / BALTIMORE 1, MARYLAND 
oeSde dans RERTIRIGRTE Dr BEATE, S906 
ml 
1. PLACE OF DI 2. USUAL RESIDENCE je deceased lived, If institution: foot before admission) , 


an Princ€ Guedes "8 marvuno ed Hd. Bai 


b. a OR rae a outside cor; paras limits, c. LENGTH OF STAYIN 1b || c. Gt ‘OR TOWN (If outside ink, write RURAL and Sn neagest towh) 


town) 


Dd. 0. A. 
d. NA HOSPITAL OR INSTITUTION (if not In hospltaj, give sjreet address) || d. me, T ADDRES: e. "= argoncr 
lan WMewreab , a 6923 pn tN c2— ves] nob 
idl 


3. NAME OF First 
DECEASED I Last |* 7 Month Day Year 
(Type or print) oHN 


ANDERSLICE DEATH fats 30 146 
5. SEX 6. COLOR OR RACE | 7. MARRIED 


NEVER MARRIED [~] | 8-_ DATE OF BIRTH 9. AGE (In years Tipe 
M. 


ie lrthday) {Months | Da Hours | Min. 
wipoweb [“] DivorceD [_] $-RI- O yrs. | 2 
10a. USUAL OCCUPATION fren of work done 


12, gen a WHAT 


‘Ob, KIND ge BUSINESS OR 1 ies (Coens, Sate) iss wunitry) 
Mar of working Ilfe, even If Od sTRY}y 
ATH EHAT ICIAN Yes ev, 
14. Micah AIDEN NAME 


13. FATHER’S NAME 


\Cf/avenae Vanderslice 


Rlortnce £-1V 2 He 


es, ag hen 248 pe be0 8" | Tee MINS 6923 Carleton Te: 
C) None eps Wi a E Ketty R. Vanderslice College Pk, (id. 
18. CAUSE OF DEATH [Enter only one cause per IIng for (a), (b), and J 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


~ IMMEDIATE CAUSE (@) Cancimomitfoste 


Conditions, If A which ©) Corcinena. bry oy 3 al , 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


| INTERVAL BETWEEN 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Seen 
= eee 
S —— ves [} No [> 
= | 20a, ACCIDENT WAS UNDERLYING ta 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, ear | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While While factory, street, office bldg., etc.) 
= pm 19 at work [Tat work [_] 
21. I certify that (I) (thé attended the deceased fro , 19 to. al that (I) @ve) last 
saw the geceased alive 9 19%6L_, and that death occurred 224M, fromthe causes and on the date stated above. 


22b._ DATEASIGNED 
M.D. ye oe bineetor [] prvs. CT 6/30 bb 
ADDR 
62/6 Barone Ave. Krede sy 
OR GRE Loc Tip Cit} town OF sare sao 
HALE ch bic eet ee mae 


NAME Clype} —loHN ouzaANW 


React" | 23b. DATE THEREOF aaa 
nematron 2, 1966 it, 


FUNERAL DIRECTOR 


lena Carter Fas 


23a. 


COAGEA 
ADDRESS el. REG’D BY REGISTRAR | 25b. REGISTRAR'S § SIGNATURE 


re 
Su Fu Georgia ve 


cate JUL 6 1966 fokocrbeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US9NT 


ip ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm uission) 
3 ’ 


. b. GOUNTY 
a. Co MARYLAND Pid. fictaek re 
b. Cl tn (if outside corporate jj its, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside coi me md s, ACS. RURAL and gige nearest tOwn) 
RAL and give nearest ae 
2 Jn 34 days| Cr roe) 
a. NAI FAHOSPITA) Si Ron (if not in hospital, give street addrpss) || d. STREET cos 6. Pa 
RM? 


‘| Southern _/ud fyctica_onfe SERL Auth th kd. Pini 


Month Day Year 


DECEASED 
(ype or print) At ha Vast odle DEATH Jane r 4 19 hee 
5, SEK [6 COLGR'OR RACE | 7, ttanRieD [J] NEVER MARRIEO[] | ® OATE OF i AGE (In years | IFONDER 1 VEAR|IF UNDER 24 HRS, 


ast pirthday) |wonths | Oays | Hours | Min. 
femal (a ang Divorceo [7] | F | 
mole | Uh fF ayone 10b. KIND OF BUSINESS OR 
INDUSTRY 


Z) 


pers. Pages 1 and 


Ny 


remove carbon p: 
in any event, within 72 hours after dea’ 


jan and completely filled in by the funeral 


yrs. 
1. HPLAt ‘& State, or forei CITIZEN OF WHAT 
during most of working life, even If retired) age es ee Saar erereCe i) County? 
Housewife Own Home Md, 
aes 13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Ze Joseph E. Bond Lucy L. Cusik 
Sea 15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT 
= Ss (Yes, Ne or unkown) | (If yes give war or dates of service Say, iy a Tel all 5526 A Auth Rd. 
Ee ) one nthony J. Vass ) Camp Springs, 
os 
a4 18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and (c).] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: eee 
Ss = IMMEDIATE CAUSE (a). 


, 


y DUE TD ‘ 
Conditions, If any, which oL4 t patie 
gave rise to immediate ee fonker 
cause (a), stating the { UE a 


underlying cause last. {c) C. tre ‘Ae a. dle Cer Vix 


Not While factory, street, office bidg.. etc.) 


at work 


5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
3 ves E] NOT] 
= 

& | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING (] CAUSE OF DI < 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Monih, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a 

= 


-~@., 19 ~/ 19GZ,, that (I) (we) last 


ind that death occurred at@ 4% M, from the cauSes and on the date stated above. 


saw nee deceased 
22a. SIGNATURE wae 


= 
= 
S 
a=] 
3 
5 
s 
& 
s 
2 
g 
3 
2 
so 
N 
‘4 
s 
= 
aa 
2 
2 
5 
3 
8 
2 
G3 
o 
3 
2 
= 
S 
= 
oS 
3 
8 
s 
= 
S 
oo 
© 
2 
= 
S- 
Bi 
= 
A 
2 
= 
2 
= 
= 
2 
i: 
= 
z 
= 
= 
SB 
oa 
= 
a 
os 
Zz 
a 
= 
S 
= 
[- 
oa 
a 
2 
= 
= 
72) 
oc 
=x 
o 
2 


5 22b. DATE SIGNED 

hy ( f ee tito. PHYS BS DIRECTOR ae | 3 

} 22. PHYSICIAN'S id 22d, ADDRESS a 
{MEOW ALFRED R.LAPIN | (oO? bes 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Sai ocaTON LOCATION 
6-17-66 Washington National Suitland, 


Ma 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S BG 


, town or o— (State) 


23a. BURIAL, CREMATION, 
ees Gpeecity) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


| 
| 


WW. Chambers, 517 llth st. 8s, 


oN 16 1966 


KB 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S908 


a os 
FOR STA 


& delay is 


necessory, pleose execute the certificote, writing the word pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


HEALTH DEPT. = [7 ptace oF peate 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oy al x 0. COUNTY F. a. STATE b. COUNTY 
eS Prince George's MARYLAND Maryland Prince George's 
* = = b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
< = = write RURAL and give nearest town) 
Es u : 
SoOas verdale DOA Upper Marlboro / 
Ee & ie, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= 
S 2236 202 ves (M_no 
g 
£ 2a NAME OF Middle Lost 4, DATE Month Doy Year 
es ok DECEASED OF 
oe (Type or print) DEATH 6 
= oe S. SEX 6 COLOR OR RACE 7, MARRIED. Pa NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE {in years 
Sz last birthday) 
. wioowed [1] pworeD [J] 16 July 1905 60 ys. 
100. USUAL hae ee eer of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aN OF WHAT 
duri t of working life,even if retired) INDUS id RY 
“6bacee Farmer peHeht Maryland OVS. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Vermillion Lillian Tucker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddressRO x [°) l 25 
i if f 
¢ Weoumnown) [ yes give wor gr dotes o' we a dgar James Vermillion-Upper Marlb: OD» 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ft 
: IMMEDIATE CAUSE (0) Heart failure 


DUE TO 
Conditions, if ony, which gave (b) * 
tise to immediote couse (a), DUE TO 
stating the underlying cause 
ac @ 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Uae 
ves[_} No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
PRIMARY C) or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-transit permit. File pages, 


Health or its designated agent, prior to burial, cremation, or removal, ond in o} 


7 


Hour om. Whil Nat Whil factary, street, office bldg., etc. 
. ee [heir (alee [6 ee ser 
iS 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fx}, Inquiry [3q, and in my opinion 
deoth resulted from: — Noturghcouses (3d, ideny (_], Suicide (], Homicide [], Undetermined monner [_] 


rector. Page 4 should be forworded to the Chief Medical Exominer’s Office olon 


5 moy be retoined for your files. 


CHIEF MEDICAL EXAMINER (_] 


SENATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER OX] 


Kehoe, M.D. Riverdale, Md, Address (Street, city, town, of county) 6-14-66 
73b, DATE THEREOF | Dic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


NAME (Type) 


the funerol 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. | 


TO FUNERAL DIRECTOR 


Cedar Hill Cemetery| Suitland Mde 


‘2Sb. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 250. REC'D BY REGISTRAR 


va pssue ) Ritchie Bros. Upper Marlboro, Mde D 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


executed within 24 hours after death. 


= FATHER'S NAME ; 14. MDTHER’S MAIDEN NAME 


Osmund Viland 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. 


__| Bessie Falkenherg 
$ 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 52 07 6248 |Mable S. Viland Same as #2 (wife) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


t , 
420} DUE TD 
Cenditions, If any, which 


% ONSET AAD DEATH 
13 ‘ 
gave rise to Immediate 


: LAL 3 BA Se 
cause (a), stating the DUE TD 
undertying cause last, (c) Barter a 3 3 


INTERVAL BETWEEN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARANA) ¢ 
oe 
= C6920 CERTIFICATE OF DEATH Hy 
WD cae 
228 a PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cabins a. COUNTY a. STATE b. COUNTY 
Se . Prince George MARYLAND Maryland Prince George 
Sw 
20 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) , 
ans ale D.O. A. College Park WG 
A 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pea 
=a 
*s.5//| Leland Memorial Hospital 9507 50th Avenue ves] no] 
S52 3. NAME DF i ¥ 
2 iS = AECEASED S First Middle sha Last ae. 4. DATE Month Day ‘ear 
ese (Type or print) évern P- DEATH b A a 19 bb 
ares 5. SEX 6. COLOR OR RACE | 7. 1, yt LA ‘ 5 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eso: Male White 7, MARRIED [3} NEVER MARRIED [_] Tast birthday) | Months | Days Hews | Mn 
Bee wipoweD [} Divorceo[}| June 22, 1911 yrs. 
= 10a, USUAL OCCUPATIDN (Give kind of workdone| 10D. KIND DF BUSINESS OR ‘IL BIRTHPLACE (County & State, ar foreign country) | 12. CITIZEN DF WHAT 
P ie during most of working life, even if retired) INDUSTRY COUNTRY? 
=a 
s 
SS 
re 
oe 
eo 
a5 
~~ 
Ze 
26 
SS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19: Was AUTOPSY: 

= os 2 
es ves [] Nox] 

= | 20a. ACCIDENT Was UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part WI of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, officebldg., etc.) 

a 

= p.m. 19 at work} at work 


saw the deceased 
22a. SIGNATURE 


(thi al) attended the deceased from. = 27 , 19 , that) ret last 
and that death occurred a' M, from the causes and on the date stated above. 


rae a, ey 
pee 

PHYS. Director C]_ pave, CI 

22c. PHYSICIAN'S 


= ex ADDRESS 
| NAME (Type) NE md |osy3 Buck l, Lf Ena 


23a. BURIAL, CREMATIDN, oY DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. CATION MMe town or c inty) (State) 


ee (Specify) 
24. FUNERAL DIRECTOR AD qegincoln— 25a, REC'D BY REG ao MaBEARiKes srawarty 
DATE ws 30 a) 6 


VR AIS Ah Francis Gasch's Sons Hyattsville, Md. 
20M 1/65 = 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bi 


x 


it, within 72 hours after deat! 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


2 
S 
= 
3 
> 
‘= 
5 

= 
nas 
BO 

2 

feée 
a i 
see 
3 E 
2ag 
£2e8 
£8 
aoe 
Heo 
 BSs 
3 


The law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q D son PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CES2a eon CERTIFICATE, OF USQ 


1, Peed gil ai 2. USUAL IDENCE (Where deceased lived, If institution: Residence before admission) 


: a. STATE r b. COUNTY 
Prince George's MARYLAND Pas Bp 
b. CITY OR TOWN {if outside cor; Ge limits, c. LENGTH OF STAY IN 1b || c. CI {If outside corporate limits, write RU Al fe hearest own) 
write RURAL and give nearest town! Shiremanstown 


Cheverly DOA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. S 


DE gts, St. 


a fe @. 1S N 
Green St. ON A FARM? 


Prince George's General Hospital Ze yesO_ no 
3. NAME OF First Middle Tast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Anna F. Wagner DEATH June g_19 
5. SEX 6. COLOR OR RACE /7, maRRIED [] NEVER MARRIED | & DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR|IFUNDER 24 HRS, 
. last day) | Months | Days | Hours | Min. 
Female White wipowep [_} DIVORCED [_] 88 yrs, 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
-Comptomotrist Fed. Govt. Renova, Pa. _ USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wenceslaus Wagner illa Smith 


pews prCrAen ae m nis SUID PURGES ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
, No, oF UNKOWN, yes give war or dates of service. 
No Geo. E. Koller, 5725 N. 25th St.Arl.Va 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, If any, which 
gave rise to immediate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {o), and (c).] 2. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE nae oe i eas Hectes 
: DUE To pee 
Hirsse Rortee Pace. i ad a 
cause (a), stating the DUE i 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ae AUTOPSY 
ERFORMED? 


YES a no a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Mm. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 


20d. INJURY OCCURRED 


While Not While. 
at workL_] et work 


206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this sey caf attended the nee from_2— 4, «29. to. 
saw the decea} and that death occurred at____M, from the causes and on the date stated above. 


alive Tees) PEG 
22a. SIGNATUR Ae Ma, DATE S| ae 
ATTENDING . STAFF 
M.D. etre (1 Pays. 
226. PHYSICIAN'S 


E gs ADDRESS ae 
NAME (Type) Aaron Dei¥z, M.D. _brince = s Plaza, Wyattaville, Wa. 


23a. SONA pe | b. DATE “1/4 | Calyn. Gnlya, OF CEMETERY OR CREMATORY LOCATION eh, town 0 inty) a _, State) 
PI 
Aes ye 111966 2 Ves 
24. Aided DIR OH nik 25a. REC’ | HUN 10 “1966 R = REGISTRAR’, IGNATURE 
a. i Cyr of IN 10 fof a 


. 


te be executed within 24 hours after death. 


oe] *SEE BACK OF CERTIFICATE 


ian and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after death 


¥ 


ie 


transit permit. Then. 
cremation, or remova 


f Health prior to burial, 


3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
shoutd be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 


VR AIS (4) 
20M 1/65 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9RS92 CERTIFICATE OF DEATH ( 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before admissjon) 
SOE a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND CALIFORNIA YUBA 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
ANDREWS AIR FORCE BASE! 5 MIN MARYSVILLE 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e I RESIDENCE 


INA FARM? 


FLIGHT LINE, ANDREWS AFB 1534 HAMMONTON ROAD wel nokX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
; Bhs papi) : ARTHUR. WILLIAM WALLENDORF pe aa N = 16 19 = 
- i: RR 7. MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
‘ Rt Oo last birthaay) Months | Days Hours Min. 
wiDOWeED [7] oivorceo(]| 9 MAR 1937 29 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. bg) ra poevens OR Tl, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN ( oF WHAT 
during most of working life, even If retired) 
"AIR FOR ELAWARE | U.S.A. 
13. FATHER’S NAME us = 14. MOTHER'S MAIDEN NAME. 
UNKNOWN - DECEASED : UNKNOWN - DECEASED 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
‘ 54 —TOTUNG 6! 222—-22-38 ad 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Racal eee 
IMMEDIATE CAUSE (2) _SEPSTS 1 WEEK 
/ 1 DUE TO 
Conditions, If any, which w__CARCINOMATOSTS, PRIMARY IN PANCREAS 1 YEAR 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Ree Mere” 
e L——  - a. ? 
S ves fy] No [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY(Home,farm,| 20f. (City or town) (County) (State) 
8 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that $f (this hospital) attended the deceased from_L6 JUN 1966, to_16 JUN , 1966, that&) (we) last 
saw the deceased alive on JUN . 19.6.6. and that death occurred at 80 54K fron the causes and on the date stated above. 


. SIGNATURE F *s Pp. 22b. DATE SIGNED 
il i feewchooe pine : mo. PH oe hed rs pis C1! 16 JUN 66 
Ree. TAME tones : BeanGS USAF HOSPITAL | ANDREWS , 


i set | 23b. /DATE THEREOF 


4 Spe tale Gr eihge 


p i y “ie tC , town OF Col ““siate) 
: 27 4 a 7RIET OP Th : 
i, are DI 4 ADDRESS 
f ioe, panfoues $97 1 once € lH 


5 ioce B | felonks, oe 


x 


“9961 ANN£ 9T ‘W'd 00:8 LV GNVIAYYWN ‘aASVa AouOd 

MIV SMAYGNV LV GSQNVT LAaVYOUIV AHL °996T ANNE 9T NO LAVeOUITV NOTLWNovAd 
MIV IVOIGAN NV duvodv daoVId SVM ZH °996T ANNE 9T TILNO 996T AVW € 

WOUI SIAVYL IVLIdSOH dvsn LV GaLVdYL SVM dH “Fava “NOLONINTIIM 


IVLIdGSOH VA GHL OL VINYOAT' Tyo asvd douod wiv “SIAVEL *‘SIAVUL IVLIdSOH dvs 


WOUd STANNVHO NOILVNOVAD YIV-TVOIGEWN NI SVM dYOCNATTIVM WVITIIM UNHLYV 
y x - 


: o G@vNOO\T2 3 T SiWaLI 


oh 


\ 


a 


ey 


Z hours aft 


filled in by the funeral 
bers. Pages 


lease remove cg 
and in any eve 


t 


s the burial-transit permit. Then 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After thls certificate has been signed by the attending physician and complete 


ctor, page 3 should be detached for use a p 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 
dire 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give nearest town) 


a 
C2823 CERTIFICATE OF DEATH US9L9 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pen! a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gid nearest town) 


Cheverly 6 days Huntsville 1G | 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Oe is 
Prince George's General Hospital 7000 N. Street ves] nol] 
3. NAME OF First . 
DeneaseD rs Middle oe 4, DATE Month Day Year 
(Type or print) Charles Washington DEATH June g__19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED @._ DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
D oO i wy) last birthday) Months | Days | Hours | Min. 
Male Negro WIDOWED [3 pivorceo [_] ai = et 86 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done 1Db. KIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 72, CITIZEN OF WHAT 


anu fart 


, even If retired) INDUSTR 7 
Q ov 
14. M "S MAL NAME 


ashingdon Up hnowa 


5. WAS DECEASED EVER INU.S.ARMEDFORG@ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, pr unkown) ee ; ; —_ =—— 
‘0 — 218-246-3591 anes Washinyton Wn [37s €& sf SE 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lobar Pneumonia, right and left lower lobes, ONSET AND DEATH 


IMMEDIATE CAUSE (a). + 

Yo x er, rganism undetermined) 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. pe eM 
= — 

3 vesxig NDC] 
z 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING [} CAUSE OF DEATH 

oO | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work [|] 


21. | certify that {8 (this hospital) attended the deceased from__June 2 , 1966, to__June __g19-g6., that {J) (we) last 


saw the deceased alive on__sJune 8 __19 66, and that death occurred atL.Q.;2W, from the causes and on the date stated above. 
22a. SIGNATURE oS 22b. DATE SIGNED 
MEDS 


ATTENDING STAFF 
mp. PHYs. (]_birector | PHys. | 6/9/66 
PHYSICIAN'S 224, ADDRESS 


AME : Z 5 
te Edwin J.“densen, M.D. Prénce George's Gen] Hosp, Cheverly, Md, 
23a. CBURI Papell 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (Clty, towt inty) (State) 
Si L (Specify) 4 Saek beste ol coy ban AL e 
24. FUN DIRECTOR ADDRESS- 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 CL measn4 Son 4Sons Yo2s penne. fue 14 1968 | coe 
oat ‘ 4 


22c, 


\ 
ath. 


x 


é hours after de: 


te by Da Yeaoe 


ificate be executed within 


Wse7 Cone vere 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aie NB BLE Develo 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physiclan. 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
ES CERTIFICATE OF DEATH (S913 
22 5 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
“sa 2 a, STATE b. COUNTY, 
273 Prince George's MARYLAND Mary land Prince George's 
Eo os b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs: g write pate and Me nearest town) D.O.A L rf 
= 3 everly -O.A. aure ] 
uf x 99 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS OLEPNMens Rite 6. 1S RESIDENCE 
=e2 : s 
eg, Prince George's General Hospital PAVERS Road ves] nol 
B. NAME DF First Iddle Last 4. ald Month Day Year 

Tare Matthew Vernotl Wayne OF June 10) 4g 

8 

2s SEX 5. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [3 | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 

os Male White 5a birthday) /Months| Days | Hours | Min. 

Es wipoweD [7] pworceO[]| April 30, 1908 yrs. 

ge 4 

= - 3 5 

m 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

32 during most of working life, even If retired) INDUSTRY COUNTRY? 

2a Carpenter Gen. construction |Olympia, Ne Ce Ue. Se 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


We He Wayne Loula E. Hallon 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mrs. Mable K. Wayne, Stephens Rd.Laurel, Md. 


"| 18. CAUSE DF DEATH CEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
AND DEATH 


<> 
ON’ 

PART |. DEATH WAS CAUSED BY: bye 

IMMEDIATE CAUSE (a) Cony estive Meant PRILW Ye R 


ransit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
wu 


ed by the attending physician and completely 


DUE TO = ee 
conaliens: IFiayiawhich ‘ Sub acuTe Bacreniar Evdacan di tig p2weeks 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Gao 
as 
23 z 
25 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 29. WAS AUTOPSY 
28 = 
3 = é YES 
=e = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturo of Injury in Part | or Part II of Item 18.) 
ou & | DR CONTRIBUTING [) CAUSE OF DEAT 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ao 5 Hour a.m. while —, Not White factory, street, office bidg.,etc.) 
23 = p.m, 19 at work et work 
2 21, | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
se saw the deceased smo 6 J 1b and that death occurred a , from the causes and on the date stated above, 
Sa =e By i a =] 22b. DATE SIGNED 
= ADL PGET pee ATTENDING STAFF & 
a& eon ie rs M.D. Zoe OE pays. _C G/ Mt iG 
oF] 22c. PHYSICIAN'S 7 Pr ADDRESS) 
= NAME (Type) : 
zs oe) on mn 1). ( menu 9503 ftntey bo, My T Vian reve 
ze 23a. BURIAL, CREMATION, 23. DATE THEREO hee NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
es REMOVAL (Specify) 


oat UN 15 


Burial June 1 sigan’ Cemete Scagesville, Howard Hd. 
RX 24, FUNERAL DIRECTOR ‘AD sii eb a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | taak charge of the remains described obove, held an Autopsy [5c], _Inspectian fe], Inquiry fx], and in my opinion 


A 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vail - a 
FOR STA C&S25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS9N4 
HEALTH 7. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae . 0, COUNTY f 0, STATE b. COUNTY 
x ee = Prince George's MARYLAND Maryland Prince George's 
ae iS 28 b. CITY OR TOWN {If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
BSEa Ec write RURAL ond give neorest town) 
SS Se heverly DOA Greenbelt f 
So «fee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS e BS RESIDENCE . 
= a m 

=35 FE: WA ince Gentes Ciera dinate un 8519 Glendale Road, Apt, 37 | 6 (J nog) 
Ss ee bey 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ay oa ‘EA DECEASED | OF 
gd Sead (Type or psint) Rena We h DEATH 9 66 
2505 ££ S. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [5g] 8 DATE OF BIRTH cree [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sista st > fo: hdoy) | Months 46 Hours | Min. 
at a “ ie + wipoweD (1) pivorceD [_] ne rs, 
Clima GSS ma in <. ¥ 
3 E i <3 5 100. USUAL eg kind stark done 1b. KIND aS OR 11. BIRTHPLACE (Stote or foreign country} 12. ak BE WHAT 
=o, Se during most of working life, even ifretiged) INDUSTR' ? 
Zev ge HENS (auld MASS a 
es S = z 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ces Le 
525 22 OVGCLAY Wr MARY DIMMITT 
3 et 5 T5._ WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pie 2S (¥es, no, or unknown) {lf yes give wor or dotes of service AS F& 
See Es Ns NONE DovstAS V.WELSH SAMwR a 
aes = ae 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
cts 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B°2 €5 IMMEDIATE CAUSE (oc) Dehydration 
Soh 2s / ove10 From gamk  Entero- colitis 
Bey Conditions, if ony, which gove (b) 
wes cate tise to immediote couse (0), DUE TO 
feo. ee stoting the underlying couse * 
Seees one ee ee 
= = g 3 = =z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. jie Tee) 
ie ee = YS fe] vo 
meee ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
Race enc & | PRIMARY C1 or CONTRIBUTING C2 
BES 488 [S| cuscor eam, 
Zosese S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County (Grote) 
=ZE-< 50 $ lour o.m. While Not While foctory, street, office bldg, etc.) 
Sew2is = ot work LJ ot work 
SS 97a 
eyes 
ne 
eee) 

@ gs 
B25 
~ -o 
Ese 
S52 
ws 3s = 
an 
oe 
2 


a 
2 
— i= 
sod 
B Ss 
Ieee] 
ae 
CaaS) 
3 es death resulted fram: — Noturocuse dent (_], Suicide [_], Homicide [_], Undetermined manner [_} 
£28 ; CHIEF MEDICAL EXAMINER [7] 
Boa xu FEN Tike , mp, ASSISTANT meDicat EXAMINER [7] sei els Sh) 
eZ 5 J "DEPUTY MEDICAL EXAMINER [Ed 
Be5 EXAMINER'S 4 — 
— NAME (Type) JO 6 | ehoe, H.D. Riverdale, Md. Address (Street, city, town, or county) 6-8-66 
ea 3 Zao, BURA CREMATION, [”T72, DATE Sa 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (tote) 
9° EMOVAL (Specify , oF s 
: vrivakiw Ue-710-196 0 havent: RidnbeEnspeR 2, MA 


24, FUNE! ECL p7 750, FEC BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
wg) WW hrarrbcr Bo, ; MUN 14 1966 | POZontey ¢ 


I 


FOR STA M 
HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death @.. is 


h the Stote Department of 


ng with farm PM3. Poge 
ond in ony event within 72 hours after death. 


B 


| Examiner's Of 
-transit permit. File poges lal 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


. prior to burial, cremation, ar removol, 


rector. Poge 4 should be forworded to the Chief Medi 
Poge 3 should be used os o buriol 


necessory, please execute the certificote, writing the word ‘pendin 


_ 
wi 
ot 
eee 
Bas 
F~a 0 
sa 
£865 
Th D> 
eu sy 
oft 
soz 
Sos. » 
oom o } 
S230 % 
23g 
= ao 
eof g 
Enort 
2 
VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2996 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ne 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY 2 a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside <arparate limits, <. LENGTH OF STAY IN Ib ¢ CITY GR TOWN {If outside corporate limits, write RURAL and give nearest town} 
write RURAL ond give neorest tawn) re ne 
Riverdale DOA Mt, Rainier /{ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. Boe 
hamber neral Home ves [) so Gd 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED P OF 
(Type ar print) A White DEATH 6 19 66 


5. SEX 5 Cio OR RACE. | 7, MARRIED Gq Never marrieo (_} |B. DATE OF BieTH 9. AGE (In yeors  [_IFUNDERT YEAR” [IF UNDER 24 HRS. 
lost birthday) Manths | Doys Min. 
Ma thi wioowed [_] pivorcéo [1] ep 306 69 ys. 
be USUAL OCCUPATION Give kind af work dane TDb. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
INDUSTRY : 5 COUNTRY ? 
D¢Fizge PePy. ASHINGTS b. . 


durigganast f warking life, even if retired) 


Pet d 
13. FATMERS “NAME. 14. MOTHER'S MAIDEN NAME 
SERNARD A E MAR Kye 
15. WAS DECEAS 'D EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
{Yes, pa, ar unknown) |{If yes give war ar dotes of service) ! H TE eas < Eh a J SLAMD Av 
PES Ww | q.2ee 4/Mre Shue W SSAA ics 


B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pre 


INTERVAL BETWEEN 
INSET AND DEATH 


4200 DUETO and 

Canditians, if any, which gave ) 

rise ta immediate cause (a), DUE To 

stating the underlying couse 

i les eg ‘9 
az | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae ee 
6 — a a ? 
= yes _] NO f] 
& | 2Dc._ EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
S | PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. (City or tawn) (County) (tote) 
g Hour a.m. While Not Se a] foctary, street, office bldg., etc.) 

p.m, 9 atwark L] at wark 


21. 1 certify that | taak charge af the remains ae abave, held an Autapsy [_], Inspectian Gx), Inquiry x]. and in my apinian 


death resulted fram: — Natyfol causes PK], Accidegt (J, Suicide (TJ, Homicide (im) Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


scnaise ArthL ee: mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 

EXAMINER'S . -23-6 

NAME (Type) POH! Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) 6-23-66 


Bo. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fi id. LOCATION (City or Tawn) yy (State) 
BORK — |g-21- 1966 | Aruncten NATIONAL suns on A 


en oR DIRECTOR ADORESS 2a. REC'D BY 5 2Sb. “ARS SWBNATI 
W.CHAMBERS Co. TRveERDALE, MS | onJdUN ai Wana C 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death @ 


in Item 18. Give Pages 1, 2, and 3 to 
the funerol director. Poge 4 shauld be forworded to the Chief Medical Exominer's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-tronsit permit. File pages land2 with fhe 


necessary, pleose execute the certificate, writing the word “pending” in penci 


YR AISME (5) 
6M 1/66 


Heolth or its designated agent, prior to burial, cremation, or removal, and in any event withjgmi: 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a " 7 : 
C8927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VS917 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 
write RURAL ond give nearest town) * Wh 
everly Bowie Mt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8. BRE pela ste 
; i Lane ws (no Gd 
~{ 3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED | OF 
{iype or print) Thitti DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED ED B. DATE OF BIRTH 9. AGE (In yeors 
OU NEVER MARIE id lost a 
s wipoweD [J DivorceD [_] ~29-1962 3 ys. 
10a. USUAL OCCUPATION {Cive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cee Or WHAT 
during most of working lite, even if retired} INDUSTRY cou ? 
none Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold F. Whittington Jean Thomas McCollister 
tr WAS Best oer U.S. ARMED ee ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown. yes give war or dotes of service 
° none Harold F, Whittington same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 

/, , , IMMEDIATE Cause (o) Hemorrhage 

vot $ DUE T0 

Conditions, if ony, which gove (b) 

tise to immediote couse (o}, 


stoting the underlying couse DUE TO internal carotid artery 12 hrs. 
i Nimes nae t 
wp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
3 ves xX} No C] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1] 
S | CAUSE OF DEATH. ‘ 4 ‘ i 
3 | 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED >] 20e. PLACE OF INJURY (Home, form, | 2of (City or town) (County (Stote) 
s Hour o.m. Avil Not White foctory, street, office bldg., etc.) 
= 2 m. fs. l?. at work L} ot work a 
21. V certify that I took chorge of the remains described gbave, held on Autopsy [sq], Inspection fe], Inquiry Gg], ond in my opinion 
death resulted from:  Notural caugés_], ident Suicide [_], Homicide [_], Undetermined monner (_] 
F CHIEF MEDICAL EXAMINER oO 
SORE wp. ASSISTANT MEDICAL EXAMINER _] peat eTe ene 
, DEPUTY MEDICAL EXAMINER [3X] 
EXAMINER'S 3 _. 
NAME (Type) John/Ke oe, M.D. Riverdale, de Address (Street, city, town, or county) 6 10-66 
280, BURIAL, CREMATION, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


peer 6/14/66 rlington National Arlington, Virginia 


th FUNERAL. Pree ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
he S. H, Hines Company-Washington,D.C oJUN 15 196 Voce a oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ai” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYL 
H#)\ 99928 CERTIFICATE OF DEATH 
Sa 
ee |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admisgion| 
& 
S538 0 COUNTY ‘ aSTATE b. COUNTY 
2-5 Prince George MARYLAND Maryland Prince George 
= 8s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond ue nearest town) 
~ou write RURAL and ive nearest town) 
xg q , 
Bots Camp Sprine. Camp Springs / / 
f 
B=, abe @.NAME OF HOSPITAL OR INSTITUTION (If nat in has ital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa ( a ON.A FARM? 
Boe 5708 Camp Springs Avenue 5708 Camp Springs Avenue YES No 
28 g mp _Sp 
>£ 3. NAME OF First Mudle( Beavers) last 4. DATE Month Doy Year 
St Be tte ar int) Susie Fe Whittington Sai Tune. 8 19 66 
= Fes / |S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE GF BIRTH 9. AGE i years IF UNDER 1 YEAR HRS. 
shes Fe le Whit last_birthday) Doys Min. 
us ee ite wipoweo [5g pivorceD [_] 9-3-1872 93° yrs. 
ge 10a. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e2 during most of warking lite, even if retired) INDUSTRY Maryland UNIRY 2, 
gg ousewl ry tan +Dele 
‘ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
65 John Pose Betty Bradshaw 
pe 


he WAS gee NS ae SE El | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service} Louis L. Beavers 5708 Cainp Springs ive 


, crematian, ar removal, and in any evé 


saw-the deceosed alive on LA £019 


a a J : ATTENDING MED. STAFF ee Z Se 
] = MD. PHYS, pirector CI pays. O 4 ane 
Td. ae 


Mic. PHYSICIAN'S 


NAME (Type) Vax BAK Sy if 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
'MOVAL (Speci 4 ‘ 5 8 8 oe 
Bee pe) 6~11-56 Bethel Cemetery Alexandria Virginia 

724, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Sb. BEGPSTRARS IGNARIRE 
Wilhelm Funeral Home 4308 Suitland Rd Suitlan 


Behl CHL tye SE 


SE 
aes 
bh = 1B. CAUSE QF DEATH (Enter only ane cause per line for INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S IMMEDIATE CAUSE (a) 
se Ao |} DUE TO 
22.2 Canditians, if any, which gave (b) 
Pas tise to immediate cause (0), 
ae stating the underlying cause DUE TO 
ss S last. (9 
a so —— 
2 s a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. sey 
2 ee 
eS = ws{] xo 
ss 2 & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
ae oS & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bey: SY (IP EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (Caunty) (Stote) 
ED a 2 Haur om re a ela Ly factory, street, affice bldg.,.etc.) 
S Ret 3 atwark Ld atwark 
= — fy % 
ee Aol a that (I) aes attended the — id from z to, G- &, \96G, that (I) (wey last 
ee 
ns , and that death ae, bs =_M, from couses and an the date stated above. 
ree 
By 
32 
ie 
aoe 
~2 
Sz 
32) 2} 
£2 
Ba 


Bs 
=> 
ei 
cs 


MUN 14 1966 f a il, 


“ay 


FOR STA 
HEALTH DEPT. 
£3 % 
22 3 
bg £ 
or? La 
-—€ 64 
Scan ees! 
Se = 
oc £ 
oc 
—~ » N 
2 

5 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth ©. is 


-transit permit. File pages 
, prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


Poge 3 shauld be used as o buriol 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exomini 


5 moy be retained for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR 


VR AISME 
6M 1/66 


Heolth or its designated agent, 


a] 


7 


ped 


Sta 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Es 23 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : a) 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if coy fe te 


a. COUNTY 0. STATE |b. COUNTY 
Prince George's MARYLAND District of Columbia 
b. CITY DR TOWN (If autside corporate limits, . LENGTH DF STAY IN Ib ¢. CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ‘ . oe 
Cheverly 45 minutes || Washington TAs 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. 5 AS 


|__Prince George General Hospita Warner Street, Na We ww 
3. NAME OF First Middle Lost 4. DATE Manth Day 
CEASED Se OF 
(ype or print} James Edward Williams DEATH 6 ete “66 
5. SEX 6. COLOR DR RACE 7. MARRIED [Sg NEVER MARRIED [_] | 8 DATE DF BIRTH 9. Ker D sa aN A ARS. 
last birthday’ janths jays ours | Min. 
Male Negro wiooweo [7] oor []]| March 7, 1932 Ys. 
1, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) V2 CTE OF HAT 
luring mas} gf working life, even if retired) Of ? 
‘Pipe “La: onstruction Sunter, 5S. C. Yes 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Thomas Williams Jessie Brunson 
th WAS wie Sie ARMED. Po 16. SOCIAL SECURITY ND. 17, INFORMANT Address Wash, of Ds (ce 
es, of unKnown, eS give war ar dates of service, 
te | — 2h9-hh-5822 Mrs, Lillia Williams 422A Warner St.,N.W. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


SET AND DEATH 
IMMEDIATE CAUSE (0) 2 Nrg 


ff 3 y DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (a), DUE TO 
stating the underlying cause t 
Be ie = d 
> | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fal ——— ee ? 
3 YES no 1 
& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | PRIMARY C] ar CONTRIBUTING C1 
© | CAUSE OF DEATH, 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Store) 
fe Hour o.m. While Nat While foctory, street, office bldg., etc.) 
be pm. 9 atwork C] “otwork C) 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy ], Inspection €], Inquiry ${ J, _—_ ond in my opinion 
deoth resulted from: No cident [_], Suicide [[], Homicide [1], Undetermined monner [(] 
CHIEF MEDICAL EXAMINER oO 
AEAAGRE mp. ASSISTANT meDICaL exaMINER [_] 22, DATE SIGNED 
rats DEPUTY MEDICAL EXAMINER Gd) 
NAME (Type) oJ Kehoe, M.D, Riverdale, Md, Address (Street, city, town, ar caunty) 6-24-66 
23a. BURIAL, RHA 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (Stote) 
DVAl (Spas ‘ 
Burien” 6-27-1966 ___| Lincoln Memorial Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS Wash. »D.C. 2Sa. bia SRM IQE a, RK wee s plu 
MALVAN @& SCHEY, INC, 424 R St., Ne W. DATE 


\ 


physicist, and completely filled in by the funeral 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


, within 72 hours after deft 


remove carbon papers. Pages 1 an 


in any event, 


e. 
or ri Tan ete 


transit permit. Then 


Health prior to burial, cremation, 


for use as the burial 


director, page 3 should be detached 
should be filed with the State Dept. of 


VR AIS (4) 


20M 


es 


z 


~“S 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cess CERTIFICATE OF DEATH 08920 


| 10a. USUAL OCCUPATION (Give kind of work done 


Food Manager 


1 aE ald 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
: 1’ a. STAT! b. COUNTY 
Prince George's MARYLANO ‘Maryland Prince Geor, 
b. CITY OR TOWN (if outside co mivate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL an and only nearest town) , 
1 1/2 days Brentwood le ~/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e@. IS Jatt. Tee 
Prince George's General Hospital 3706 Tilden Street A $s no bal 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED * F oF ; 
(lype or print) Elizebeth Catherine Wilson DEATH fer 19 
5, SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE nes ars TF UNOER1 YEAR IF UNOER 
7. MARRIEO [_] NEVER MARRIEO[_] fast birthday) eave Rapes | aHeales 
Femalé Cauc. WIDOWED & } oworceo[}| Feb-7 yrs. 
ve 


during most of working life, even If retired) 


= ES ee ea a 
T0B. KINO OF BUSINESS OR TL BIRT 12 5 State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 
Bue Sto re Geo rg ia 


13, FATHER'S NAME Ta MOTHERS MAIOEN WANE 
George McMichael Ida Pearl Newell 


15, WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Richard L. Wilson Same as #2 (son) 


no ROOF S547. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 


© 
PART I. OEATH WAS CAUSEO BY: Nea Yactine bias Fes 
IMMEDIATE CAUSE (a), : 
a: OUE TO 
Conditions, if any, which i Areata CM GI ee a ees bs AhyS 
gave rise to Immediate 
cause (a), stating the ( OVE TO Re 
underlying cause last. (©) Cine LB-CAAN A 


& | PARTU. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) |19- Was AUTOPSY 
= ? 
s ves [] no [ 
= 20a. ACCIOENT WAS UNOERLYING al 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
S Pp. 19 at work oO at work 
21.1 certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on 19 , and that death 0 occurred at Ot from the the efuses an a on » Raat stated above. 
22a. SiGl as | 22. OATE SIGNEO 
OTT TN ATTENOING MEO. STA 
M.0. NZ Ointcror Cavs. (Bee SORE, 
22. PHYSICIAN’ a. ESS 
[tae OoB ALAM 1a SMiLLERAY SEY BY SK MPR bee 
23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) j 
Burial 6/8/66 Ft. Lincoln Colmar Manor _P.G. 
24. FUNERAL DIRECTOR ‘AOORESS 25a. RECO BY REGISTRAR 


UN 8° 1966 


Francis Gasch's Sons Hyattsville, Md. 


25 GISTRBR’S > a 


oad 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


s thot the death certificate be executed within 24 hours after deoth 


The law requi 


Poge 4 moy be retained by the hospitol or attending physician. 


After this certificate has been signed by the ottending physi¢i 


je 3 should be detoched for use os the buriol-transit permit. 


d with the Stote Dept. of Heolth prior to buriol, cremation, or removol 


le 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR: 


a 989 CERTIFICATE OF DEATH (} &92 I 
BE 3 1 pe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0, COUNT o. STATE b. COUNTY 
S-5 Prince Georges MARYLAND D. C. i 
2 3S b. CITY OR TOWN Fs outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Pn wig URAL oni eos to a ‘ 
Ze 5 enn @ al) 1 mo.,26 da Washington Ue 
eve NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS oR RAE DENCE 
gS 
Bee Glenn Dale Hospital 34 R St., N. Wy ves [no IX 
Ete 
Se 3 WARE OF First Middle Tost ‘4. DATE Month Doy Year 
= OF 
eS ae {Type or print) Nannie - Wilson DEATH June 28 1966 
Se 
ae 3, SEX S COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-}] @ DATE OF BIRTH % a (n es TE UNDER LEAR TE UNDER TAS. 
So i Hl ontns joys in, 
mri = Female Negro wipoweD x] pworctD []| 11/3/1884 ao |e 4 
he Toa, USUAL OCCUPATION Give kind of work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or aot ~% 12. CITIZEN OF WHAT 
ek durin oe ea lite, even if retired) INDUSTRY Norfolk Vv one A 
ore lousewite -- lorfo a. «S.A. 
an 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S George Williams Amanda ? 
iz G heres iea RINUS ARMED FORGES? J 16 SOLA SECURIT Wo 17. INFORMANT Address 
eS, NO, Of UNKNGWN, yes give wor or dotes of service! 
No unknown Decedent 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) fag BETWEEN 
PART |, DEATH WAS CAUSED BY: : aie ities 3 R DEATH 
IMMEDIATE Cause (o) LBBOMehopneumioniaicuis, far advonwed ape 
DUE TO brov: x mn baba; 
Raeiions ore wnichaite 4 Recurrent cerebrovascular accident, probabiy 20 days 
i=) 


fise to immediote couse (0), 
stoting the underlying couse 
lost. 


| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART 1(o) Te WARS! 
oP D fT bromyoma ta. . ‘uteri ; aS WLU cee" seme | yes NOW| 
| 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW NUR OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | og CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201 (city or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.} 
p.m. @ otwork LI otwork CJ 
21. | certify that #) {this haspital) attended the deceased fram. [2/1966 , ta 6/28/ , 1966, that #) (we) last 
saw the deceased 


live an ‘ 19 , and that death accurred at9s00AM, fram causes and an the date stated abave 


‘220. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (1 pecror fx) pas, (3 


m6 ORS Glenn Dale Hospital 


MD. 


me AM Ty] Moe Weiss, M. D. 


Bo. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Byritpva Gree [w2m1966 Lincoln Memorial Suitland, Maryland. 
2S0. REC'D BY REGISTRAR ‘2Sb, Maree RS Penrlang yd 


DATE {966 


eh 


‘MIOT. 


her's 


%e 


oe 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 
an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


se R032 CERTIFICATE OF DEATH ( 
ie Hs ie f= 
225 CoB Eee ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence abin{ ion) 
as ee A ” . a. STATE ay i B.COUNTY [iq op : 
Bue Hh 4 MARYLAND Peince or. 
aes b. CITY OR TOWN (if outside corporate iimits, ice Feat) OF STAY IN 1b || c. CITY OR TOWN (If outside en limits, write RURAL and give nearest town) 
ze g write RURAL and. iva nearest town) + ig ’ 
=£ 8 He Vel i Vi 
2 Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in da 7 street adatess) d. STREET ORES @. IS RESIDENCE 
oan, rreinc POF es , ON A FARM’ 
Sas 7} “ fk | ves []_No 
2s RRNA TS) First Middle qe jast 4. DATE Month Day ‘Year, 
eo 7 ‘ 
= 32 (Type or print) Eaay Cy) ar DEATH =SUTt 19 
Ses 5. SEX 6. COLOR OR RACH 7, MARRIED QO ee MARRIE! . DATE OF cr DS AGE tn, ears IFUNDER 1 YEAR IF UNDER 24 HRS, 
eee vplast birthday) Months | Days | Hours | Min. 
Bes i wipowed [| DIVORCED ["] -] Woe bil yrs. 
c_s 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 Qa during most of working life, even if retired) see COUNTRY? 
se . 
2 E sef. 4 4-84. 
2° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
’ 
Be ) HENRY WeepARD Wawey JAS Minn 
Sa: ‘ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£Es (Yes, ‘M0, oF unkown) | (If yes pive war or dates of service) AGA Ravansuvood NO 
as ae 977 360737 Imag Luda WespaRp RWERDALE, MD. 
= of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
2p PART |. DEATH WAS CAUSED BY: Muth, y CNS AUOIRESTa 
§s _ IMMEDIATE CAUSE (a). 


LAX. DUE TO . 5 
Conditions, if any, which ) @ YW hh ptr AA jue 


gave rise to Immediate 


cause (a), stating the DUE TO < 
underlying cause tast. (= Clg 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= oO 
“8 YES no [7] 
Alin 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While ~— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) bos, gen a attended the a from. = to JL 320 19 that (1) Gwe} fast 
saw the deceased alive ons/Z27¢. =O _ 4 SS, and that death ocourred at. $ ..M,from the causes and on the date stated above. 


22a, SIGNATUR aurin ie DATE SIGNED 
ATTENDING ED. 
PAYS NS fe Dintcror C] save, | 6/21/66 
22c. PHYSICIAN'S 22d. ADDRESS 
C. Edgren, M.D. 


NAME (Type) * : 
| ig Donald Prince George's Plaza, Hyattsville Md._ 
23a. BURIAL, SRO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DRIAL UNE 23 /FLGIARKINGTON Nations Cam| Agcineren, VA. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


"SBN-2- 34966 forty Yavige 


~~ 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


24. LRERA NESTOR DIRECTOR ADDRESS 


t-uw.Chambers Co. Giver Pare, MD. 


VR AIS (4) 
20M 1/65 


\ 


jours after death. 


Gra) within : h 


that the death certificate be ex 


quires 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 OLG3s CERTIFICATE OF DEATH {) 
s = a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aid a. COUNTY E a. STATE b, COUNTY | 
bP Prince Georges MARYLAND Maryland Prince Georges 
be Sad b, CITY OR TOWN na outside ccrrcats limits, c. LENGTH OF STAY INID || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
Bee write RURAL and give nearest town) ‘. 4 
#8 12 hrs Bowie / 
3 gn ITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eae GS 
Pala 5 
s8e/y i General Hospital 2700 Lyn Place yes] nox 
BS= 3. betes First Middle Last 4. DATE Month Day Year 
= 
S32 (Type or print) ‘ c Woods DEATH June 16  _1%6 
> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
s Femalt 7. MARRIED [—] NEVER MARRIED [_} 1883 f, Test sym [Months | Days | Hours | Min. Min. 
a ‘ WIDOWED pivorceD(}| 7g erp, 82 wx yrs. 
cf Perea ae a ive kind of workdone| 10b. KIND OF BUSINESS OR ab BIRTHPLAt LACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
235 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
$85 Housewi¢e Own Home Chicago, aI Oars 
£°s if Piers NAME 14. orate} MAIDEN NAME 
= Aachibald Cameron Carrie Carr 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT res; 
2 eae: or unkown) |(Ifyps glve war or dates of service) 2700 yn Place 
S 0 one 21 7-36-5394 1G. ee: Woods a om) 
2 
& 18, CAUSE OF DEATH [Enter only one cause per line par jose (b), and oe J INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: CE es 
= ‘ IMMEDIATE CAUSE (a). 
2 


en 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 


f j y, 
/ DUE TO ei 3 
Conditions, If any, which (b). me Ta 9 MES 4 
gave rise to Immediate 
cause (a), stating the DUET 


underlying cause last. (0). 


ificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


¢ 
s 
3 
2 
z 
a 
=) 
2 
25 
2 
= 
52 & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINALDISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
o © = ———— PERFORMED? 
2s x18 YES kK no [] 
Lied = 
2S i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
Sat & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bg8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Zexz | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20e; PLAGE OF INJURY Home, farm.[ 20K. (Clty or own) (County) (State) 
on a Hour a.m. While — Not While y y ey 
s2zs = p.m. 19 at work[_} at work 
222 
S32 2 21. I certify that (1) (this-hespitat-attended the deceased from. that (Ite) last 
Ese saw the deceased alive on _VUve _/ 5-19 ZG and that death occurred @ , from the causes and on the date stated above. 
e: sf 22a. SIGNATURE | 22p. DATE SIGNED 
2'= ATTENDIN MED. STAFF 
ae } —AWUtiiaw wo. BAYS PR. Dinecror CC] PHYS Ib Paz Wo. 
st 220. PHYSICIAN'S 22d. ADDRESS 
bes NAME (Type) | P 
ou = 21 |-323] Superior Lane, Bowie, Md. 
ata [23a BURIAL, CREMATION,| 23D, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Sig 
e ots) REMOVAL (Speci) : Pr 
Se . 9t. Lincoln Crematory since Georges County, MM 
Q DDRESS «| Aenue 25a, REC'D BY ) 1966 25b. REGISTRAR'S SI let 
VR ALS (4) | les 
15M 4.64 A, oa UN 2 0 196i 


\ 


‘e be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital or attending physician, 


ok 


neral 
ind 2 
th. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
.@) 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
oe88e “CERTIFICATE OF DEATH USGI4 
ic pe OF DEATH 2. USUAL RESIDENCE eee | lived, If institution; Residence before admission) 
atti. a. STATE Mb, } b. COUNTY A Yer . 


¢. LENGTH OF STAY IN 1b || c. CI ¥Side corporate limits, write RURAL and. give nearest town) 


ie =f 
@. IS RESIDENCE 
ON A FARM? 
Laide ; yvesC] nol] 
3.” NAME OF Last 4. DATE Month Day Year 


DECEASED 


(Type or print) Dorr oA 1) CS py & BE 
R PF 7, MARRIED fj7] NEVER MARRIED []| 8 ‘DATE OF BIRTH 


WIDOWED |} DivorceD [} 
10b. KIND OF BUSINESS OR 
INDUSTRY 


“O- whe 
ars | IF UNDER 1 YEAR JIF UNDER 24 HRS. 
jay) ei Days } Hours | Min, 


) 2. CITIZEN OF WHAT 
COUNTRY? 
DO. u.s.A 


Addi 
aie CGC oF 4 
a . INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITYNO. | 17, 


5. WAS DECPASED EVER IN U.S. ARMED FORCES* 
(Yes, no, or Gitkown) If yes give war or dates of servjee) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and oF 

PART |. DEATH WAS CAUSED BY: i - 2. ‘a! 
’ "IMMEDIATE CAUSE (a) Liye cay MEk (47 cal cA 
af ! DUE TO 


Conditions, If any, which ' Covennd’ 4 boavk Xiferfve 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No PY 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. I certify that (1) (this bene mes the deceased from. , 1SZS, that (I) (we) last 


/ 19.4“, and that déath occurred at___AM, from fhe causes and on the date stated above. 
22b. DATE SIGNED 


PM tele Fate nits | 6-Ao-6 6 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., ete.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


he NAMECYPE) Deed, O QW P SRE, ee Dy SL 5 
23a REMATION, . DATE THEREOF 23 OF ERY = 
URAL Weewe 74/960 yi siaibe : 3 
ERAL DIRECTOR ADDRESS Z. @isTR R 
ot-ad_) ra: fohonteg D ro 


